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TEN TIMES AS MANY COULD BE USED 


APRIL O.M. EXCELS FOR PATIENTS OR STUDENTS 


George Malcolm McCole says: 
“ “We need a personal campaign to explain to individuals of our professions the uses of the Osteopathic 
agazine. 
“A hundred dollars spent in Osteopathic Magazines, mailed to friends, neighbors and patients, give the per- 
sonal touch which osteopathy must have and nothing else can supply.” 


”’ is still on. Have you secured a new member this year? There is still time to list new 
next few weeks. 


Just and SPEECHES 


of J. Chalmers Da Costa 


This collection of papers and speeches will be eagerly seized by Dr. Da Costa’s thousands of 
former students, friends, and admirers. There are papers and speeches, rich with humor and 
historic facts, on the trials and triumphs of the surgeon, on literary characters, on great physicians 
and surgeons, living and dead; on old hospitals, old medical schools, old asylums, old books. 
There are biographic sketches of the great workers of the early days of the nineteenth century 
in Paris—Dupuytren, Velpeau and others. There are articles on the doctors of Dickens and 
on the personal side of that lively diarist, Samuel Pepys. Then the reader is brought home 
to America with a story of the Old Blockley Hospital of Philadelphia, its characters and char- 
acteristics; with intimate sketches of Samuel D. and Samuel W. Gross, Crawford Long, W. W. 
Keen and others. It is an absorbing, instructive, and entertaining book—delightfully written. It 
will charm you and hold you as even fiction rarely does. 


Octavo volume of 440 pages, with portraits. By J. Cuatmers Da Costa, M.D., LL.D., Samuel D. Gross Professor of Surgery at 
Jefferson Medical College, Philadelphia. Cloth, $6.50 net. 


W. B. SAUNDERS COMPANY Philadelphia and London 


SEE TENTATIVE PROGRAM FOR SEATTLE CONVENTION, PAGE 335; O. & O. L. PROGRAM, PAGE 336 . 
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Influenza 
and the Adrenals 


It has been suggested that there are minor degrees of hypoadrenalism, characterized by lack 
of vascular tone, vasomotor instability, and low blood-pressure. This is possible, since we can 
realize the strain which is thrown on the sympathetic-adrenal apparatus in responding to pro- 
longed mental and physical strain or to infections—W. Langdon Brown, “The Endocrines 
in General Medicine,” page 74. 


Influenza seems to throw a most unusual strain on the adrenals. Adrenal support, in the 
form of Adreno-Spermin Co. (Harrower), will, in the majority of cases, materially shorten 
convalescence, raising the lowered blood-pressure to normal, and helping to overcome the 
feeling of extreme weakness. The usual dose is one sanitablet q.id. In acute cases give 
two, t.i.d. and reenforce the oral medication by intramuscular injections of Sol. Adreno- 
Spermin Co. (Harrower), 1 cc. daily or every other day. 


The Harrower Laboratory, Inc. 


Glendale, California 


Mellin’s Food  & 


A Real Milk Modifier 


accomplishing more than supplying maltose and dextrins in building up the 
carbohydrate content of a baby’s diet—important as this is acknowledged to be—for 
Mellin’s Food assists materially in the digestion of milk by changing the physical con- 
dition of the coagulated casein into a soft, flocculent, sponge-like curd, readily permeated 
by the fluids of the stomach and incapable of forming in tough, tenacious masses. 


It is a matter of common knowledge that the chief obstacle to surmount in the 
management of an infant’s diet is the trouble most babies have in digesting the casein 
portion of milk protein, so the fact that Mellin’s Food overcomes this difficulty is a 
long step toward simplifying infant feeding, for other necessary adjustments are 
relatively easy. 


Literature and samples sent to physicians 
upon request —carrying charges prepaid. 


Mellin’s Food Company Boston, Mass. 
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octors Hands 


Sensitive, Responsive... 


They need the best of care— 


PREPARATION— 


for the scrubbing up 


Synol Soap 


As pure as soap can be; practically no 
free alkali; soft lathering, penetrating. 


Just the soap for this protective hint 


of an experienced dermatologist: — 


“Protection of the hands against infection can 
be obtained to a great extent by not entirely re- 
moving the soap film after washing one’s hands 
between examinations, I have followed this pro- 
cedure during fifteen years of dermatologic work 
without incurring any infection and without ill 


effects to the hands.” — Dr. Herman Goodman, 
American Medicine?, May, 1930 


PROTECTION— 


K-Y 
Lubricating Jelly 


Emolient, protective, non - greasy, will 


not stain — sterile?, 


By far the most popular lubricant for 


instruments and gloved fingers— 


Just as good. for the hand under the 


glove — to prevent chapping or soap 


irritation — to soothe and soften the 


skin. 


Just check the item. 


NEW BRUNSWICK, N. J. 


We invite you to try one or both items at our expense. 


The coupon below is convenient. 


0 Synol Soap. () K-Y Lubricating Jelly. 
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CONFIDENCE 


THE DELIVERY ROOM, WITH LIFE 
AT STAKE; THE DOCTOR, READY 
AND CONFIDENT. HIS PERIODIC 
EXAMINATIONS HAVE BEEN 
MADE WITH METICULOUS CARE. 
ACCURATE BLOODPRESSURE 
KNOWLEDGE HAS BEEN A 
GREAT AID IN THE PRE-NATAL 
PREPARATION ... THANKS TO 
HIS BAUMANOMETER. 


The New 
KOMPAK 
Model 


SMALLEST 
LIGHTEST - HANDIEST 


100 FIFTH AVENUE 


Lifetime 


STANDARD FOR BLOODPRESSURE 


WA Baum Co. Inc.-Originators 
and Makers Since 19/6 of Bloodpressure Exclusively 


NEW YORE 
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Passage of Live Yeast Cells 


into the Intestines shown 
in Animal experiment 


FRESH YEAST exerts its lax- 
ative effect in lower bowel, 
where needed... 


STRIKING series of experiments, us- 
ing both animal and human subjects, 
has strikingly illustrated one of the most 
important characteristics of fresh yeast .. . 
its ability to reach the lower bowel in an 
active, living state. 


STOMACH | 
UNDER 10,000] 


sMALL 

INTESTINE | 
D) UNDER 10.000] 
CECUM 


In one of these experiments, 
rats, under carefully controlled 
conditions, were given along with 
a basal diet, two grams of Fleisch- 
mann’s Yeast daily for five days. 
On the following, or sixth morn- 
ing, portions of the contents of 
the stomach, small intestine 
and cecum were removed and, 


Diagram shows distribution of 
living yeast cells in digestive tract 
of white rat on morning following 
last ingestion of yeast. 

(Left) Yeast cells magnified. Ex- 
periments show fresh yeast 
reaches lower bowel, where it is 
most needed, in a living state. 


together with that morning’s 
feces, were emulsified and plated on agar. 
The results were interesting. In one case a 
count of 82,000,000 viable yeast cells per 
gram of feces was found (see diagram above). 
Though this is a small percentage of the total 
number of living yeast cells ingested, it shows 
that an appreciable number escaped the de- 
structive action of the digestive juices. 
The same results were observed in the case 


FLEISCHMANN’S 


© 1931, Standard Brands I 


of human subjects. Thus it is seen that fresh 
active yeast reaches the colon, where it is 
most needed. The muscular reactions of the 
intestine are stimulated. Normal, healthful 
elimination is brought about. 

Recommend Fleischmann’ s fresh Yeast— 
3 cakes a day, before meals, or between meals 
and at bedtime—just plain or dissolved in a 
third of a glass of water (hot or cold). 


YEAST 


Gentlemen: Please send me copy of “Yeast Therapy.” 


Name 


Add. 


NEW BOOKLET 
now ready. Write 
Health Research Dept. 
M-G-4, Standard 
Brands Incorporated, 
691 Washington St., 
New York City. 
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TWO 
BRAN CEREALS 


for different degrees of 


CONSTIPATION 


N cases where you wish to recom- 
mend bran you will find it a con- 
venience to have two foods, containing 
bran in different measure, suited to the 
varying conditions of your patients. 


Both Post’s bran cereals are appe- 
tizing; a signal advantage as people like 
to eat them because of their flavor, and 
follow your recommendations more 
willingly. 


Post’s Bran Flakes provides bran with 

other parts of wheat—a regulator to 

balance the modern diet lacking in bulk. 
This ready-to-serve breakfast dish is so deli- 
cate in flavor and texture that you will find 
patients, with a tendency to faulty elimina- 
tion, never seem to tire of it. More people 
eat it than any other bran cereal in the world. 


It is all ready to eat, with milk or cream, or 
may be sprinkled on fruit or in soup. Whole 
Bran 1s especially delicious for cooking and 
makes irresistible muffins, bread, cookies and 


griddle cakes. 


You may wish to advise Post’s Bran Flakes asa 


Whole Bran is new. Full strength bran for 
stubborn or chronic cases of constipation 
due to insufficient bulk in the diet. 
Usually, two tablespoons a day are adequate. 


morning cereal and at the same time recom- 
mend the use of Whole Bran for cooking. 
Both are products of General Foods 
Corporation. 


We shall be glad to send to any physician or nurse a sample of these two bran cereals in a 
gift box, which also includes samples of Grape-Nuts, Post Toasties, and Instant Postum. 
Please address General Foods, Dept. BCZ-41, Battle Creek, Michigan. If you live in 
Canada, address General Foods, Limited, Dept. BCZ-41, Sterling Tower, Toronto 2, Ontario. 


© 1931, G. F. Corp. 
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To confirm your diagnosis— 


Diagnosis: 
ACUTE NEPHRITIS 

Urinalysis: 
1.006 to 1.014 
Scanty 
ee Hazy, smoky, bloody 
Brick dust appearance 
All varieties 
Epith. C........... Present 
ae Trace to heavy trace 
Great number 
Present 

Dosage: 


Four tablets, four to eight times a 
day. Begin with the larger doses 
and gradually reduce as improve- 
ment occurs. 


Nephritin 


Diagnosis: 

CHRONIC INTERSTITIAL 
NEPHRITIS 

Urinalysis: 
1.020 to 1.026 
1000 cc. to 2500 cc. 
Present 
Hyaline and granular 
Present 
Heavy trace yy 
Occasional ; 
Present 

Dosage: 


Three tablets, four to six times a day. 
Smaller doses over an extended 


period. 
REED & CARNRICK 
. Lloy: 00 ates cooper 
64 Gerrard Street, E. pemens eC 41, Great Tower St. 
Toronto, Canada ersey City, N.J.. U.S.A. London, E. C. 3 
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“This Chart is Conclusive Proof’’ 


“It shows the remarkable ‘come-back’ Mrs. Smith has 


made while she has been taking—— 
Phosphorcin, 


Nurse, I really believe PHOSPHORCIN is the best nerve tonic and body-building 
food that has ever come to my notice. It is one of my most dependable adjuncts. 


ORGANIC PREPARATIONS CO. 
Ave. Y and E. 16th Street 
Brooklyn, N. Y. 
Kindly send me gratis a supply of PHOSPHORCIN. 


Phospho 
D.O. 
ei No Sugar 
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MAY WE HELP 
TO CLEAR UP A 


ONFUSION 


REGARDING THE 
PRESCRIBING OF 
GELATINE? 


Wan you prescribe gelatine (for the 
diabetic diet, as an example) you want your 
patient to get gelatine—real, pure, plain 
gelatine, free from sugar, coloring and 
flavoring content. There is a fundamental 
difference in gelatine—a plain gelatine, such 
as Knox, is a pure protein—entirely free of 
sugar. The ready-mixed gelatin dessert 
mixtures contain 85% sugar, coloring 
and flavoring, and less than 10% 


P.S. Several booklets, helpful in prescribing 
liquid and soft diets, diabetic diets, diets for anemia, 
reducing diets and convalescence, may be had 
by mailing to us the coupon herewith. We should 
appreciate the opportunity of sending them to you. 


AMERICAN 
MEDICAL 


ASSN. 


gelatine. Therefore, may we recall to your 
attention the advantages in specifying plain 
gelatine! May we suggest that a sure way 
to guarantee to your patients that they will 
get this plain, pure gelatine you want them 
to have is to prescribe Knox Gelatine— 
(on which extensive medical research 
work was done exclusively) — the 
gelatine that for over forty years has 
been the highest quality for health. 


KNOX GELATINE LABORATORIES, 
412 Knox Ave., Johnstown, N. Y. 


Name. 
Address 
State 
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Here 


is one of the 
advertisements 


of The Sugar Institute 


Reducing Fever 
Relieving Pain 
Dispersing Congestion 
In the treatment of colds, respira- 
tory and rheumatic affections, re- 


member that an important and safe 
adjunct is 


Tue advertisement reproduced here is 
one of the series appearing in publica- 
tions throughout the country. In order to 
keep the statements in accord with mod- 
ern medical practice, they have been 
submitted to and approved by some of 
the leading authorities in the field of 
human nutrition in the United States. 
The Sugar Institute, 129 Front Street, 
New York, 


This is an emplastrum, externally 
applied. . 


‘there ts NEW 
taste-appeal 


in vegetable and 
meat dishes 


Its advantages: 
CONTROL—easily removed as soon 
as desired result is ob- 
tained. 


TOLERANCE—cannot upset the 
stomach. 


| 


Why not make a test now? We will 
g.adly send you a regular size jar free. 


Numotizine, Inc. 


220 W. Ontario Street Chicago 
Dept. A.O.A.4 


Salt alone merely overcomes fat- 

ness in meat and vegetabies. When 

of sugar is added, the natural | 
flavor is “brought out.” 


seasoned with 


sugar 


Maxr of the nation’s leading 
cooking authorities use sugar 
to season meat and vegetable 
dishes. The basic rule they fol- 
low is a dash of sugar to a 
pineb of salt. 


Try this combination in 


* making stews of meat and 


vegetables. Alho try it in the 
preparation of vegetables. The 
result is particularly delicious 


in spinach, string beans, cab- 
bage, peus and carrots. 

By improving the taste- 
appeal of these essential foods 
you will find that there will be 
® greater desire to eat the 
quantity the system needs. 
Most foods arc more delicious 
and nourishing with sugar. 


- The Sugar Institute, 120 Front 


Street, New York. 


@& “Good food promotes good health” 
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Free to Physicians 


We would like to send you a trial can for 
testing. Coupon brings it to you—FREE. 


licious food DAM 
Chocolate 
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(ocomalt 


GROWING YOUNGSTERS: Cocomalt mixed with milk 
provides virtually every element required by the young, 
developing body. 


CONVALESCENTS: The high caloric value and quick 
assimilability of Cocomalt makes it an especially valuable 
food for convalescents. 


GENERAL DEBILITY: The necessity for a concentrated 
food — digestibility in asthenic conditions is met by 
Cocomalt. 


MALNUTRITION: Undernourished children and adults 
respond splendidly to the balanced ration of Cocomalt mixed 
with milk. Furthermore, it increases the appetite. 


TUBERCULOSIS: Cocomalt is very useful in increasing 
the caloric value of tubercular diets without throwing an 
additional strain upon the digestive system. Its mineral 
content is likewise useful in producing calcification of tuber- 
cular lesions. 


POST OPERATIVE: Following an operation Cocomalt 
meets the demand for a highly nutritious food that does not 
produce intestinal fermentation or stasis. 


FEVER CASES: ‘The high carbohydrate content and 
caloric value of Cocomalt make it extremely valuable in 
treating fever cases. It saves body proteins. 


EXPECTANT MOTHERS: During pregnancy, Cocomalt 
answers the great need for Vitamins B and D. Provides the 
additional food needed by the developing foetus. 


NURSING MOTHERS: Cocomalt provides necessary food 
elements for the production of milk, without inducing con- 
stipation. 

RACHITIC PROPHYLAXIS: Cocomalt, particularly in 
the second year dietary, adds a source of Vitamin D which 
will aid materially in the prevention of rickets. 


NEURASTHENIA: Its high food value and phosphorus 
content make Cocomalt ideal for nervous, run-down men 
and women. 

ATHLETES: The high carbohydrate content of Cocomalt 
provides the fuel required for the rapid production of energy 
in muscular activity. 

ROENTGENOLOGY: Cocomalt deliciously flavors barium 
or biemuth opaque media for X-ray diagnosis. 


Cocomalt—the delicious food drink—adds 70% to the caloric 
value of milk. 


comalt 


DELICIOUS HOT OR COLD 
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| R. B. DAVIS CO., 
Dept. P-4, Hoboken, N. J. 


Please send me, without charge, a trial can of Cocomalt. 
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Every doctor knows that his security 
against infection depends on the care 
he takes in sterilization. Patients 
know it too, and are watchful. Every 
eye is on the sterilizer—it must be 
modern and it must be safe. 


Every Eye is on the Sterilizer 
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With the Castle “Full Automatic” you 
enjoy freedom from worry, and com- 
mendation of others. The Treatment 
Room Sterilizer shown above guaran- 
tees safety, because it maintains cor- 
rect temperature automatically. 


No Manipulation of a 3-heat Switch 


Write for Catalog 
showing various 
models 


CASTLE 
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Building resistance 
to colds — 


Build Up Resistance to Winter 
Aiiments Through the Use of 


Horlick’s the Original 
Malted Milk 


This nourishing food-drink has 
also unusual value in the diet dur- 
ing colds and. convalescence. 
Easily assimilated—Its quickly 
assimilated nutrients derived 
from fresh, full-cream milk and 
extracts of choice wheat and 
malted barley give it a decided 
advantage over other foods. 
Highly nutritious—The vitamins 
and minerals, as well as other 
valuable elements, both of the 
milk and extractives of wheat and 
malted barley are retained during 
our exclusive process of manu- 
facture. 


Tempting to the appetite—Recent 
experiments demonstrate that 
Horlick’s, prepared with water, is 
not only delicious in its malty 
flavor, but acts as a stimulant to 
the appetite. 


Samples gladly sent on request. 


Horlick’s — Racine, Wis. 
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Base Many Dental 


Investigations Show 
Importance of Vitamin C 


A, INSUFFICIENT 


supply of essential food elements is a con- 
tributing factor in dental decay, gingivitis and 
kindred dental disorders. 

This is the conclusion reached by indepen- 
dent investigators. 


Case records on 191 patients in one re- 
search disclosed an almost uniform correlation 
of dental disorders with a vitamin C defi- 
ciency. No other diet fault was common to 
the group. 

Two full-sized glasses of orange juice with 
the juice of half a lemon in each were found 
to provide an ample daily supply of antiscor- 
butic in almost every case noted. The progress 
of decay was arrested; gingival irritations im- 
proved and in many cases disappeared entirely. 


Other authorities have substantiated these 
findings and agree that vitamin C is as im- 
portant to the maintenance of healthy dental 
tissues as vitamin D is to their formation. 
Orange and lemon juices are declared the most 


Sunkist 


ORANGES - LEMONS - GRAPEFRUIT 


concentrated sources of vitamin C and the 
most satisfactory since they seldom lead to 
physical disturbances. 


A collection of reprints containing the latest 
information on this important subject will be 
sent gratis to members of the dental and 
medical professions. Mail the coupon. 


RELATION OF DIET TO GENERAL HEALTH 
AND PARTICULARLY TO INFLAMMATION OF 
THE ORAL TISSUES AND DENTAL CARIES 


By MILTON THEODORE HANKE. PHD. 


JOURNAL AMERICAN DENTAL 
Vou 


Diet as a Fundamental 
in Dental Conditions 


Percy Hows, A.B, DDS, Boson, Men. 
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MAIL COUPON FOR THESE INTERESTING REPRINTS 


Dietetic Research Department, 
California Fruit Growers Exchange, 
Div. 204-M, Box 530, Station C, Los Angeles, California. 


Please send me the free collection 
of reprints for the professions. 


Name 

} 


Street 
City State 
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FIELDS of USEFULNESS 
for ACE Bandages 


1 


Varicose Veins and Ulcers. 
In the treatment of Varices 
and Ulcers of the leg, either 
with or without injection, 
ACE Bandages have been 
found to give universal satisfaction. They 
give the necessary pressure and support at 
the desired location, allow free ventilation 
and are comfortable for the patient. 


2 


Maternity. During mater- 
nity many women suffer 
from puerperal phlebitis. In 
these cases an ACE Band- 
age, 3” or 4” wide, used the 
same way as in Varices, has been found 
very beneficial. 


For drying up lactating breasts the ACE 
Bandage, 6” wide, is especially adapted. It 
is effective and comfortable. 


The ACE Bandage, 10” wide, makes a very 
comfortable abdominal support. 


3 


Athletic Injuries. For the 
treatment and prevention of 
common athletic injuries, 
the ACE Bandage is of sig- 
nal value. 


It supports, without discomfort, the joints, 
ligaments and muscles, and helps to reduce 
swelling by pressure and passive massage. 


Sold Through Dealers 


B-D PRODUCTS 


cMade for the Profession 
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Makers of Genuine Luer Syringes, Erusto and Yale Quality 

Needles, B-D Thermometers, Ace Bandages, Asepto Syringes, 

Armored B-D Manometers, Spinal Manometers and Profes- 
sional Leather Goods 


BECTON, DICKINSON & CO., Rutherford, N. J. 
AOA-4 


GENTLEMEN: Send me literature on Ace Bandages. 


Doctor 


ADDRESS 


DEALER’s NAME 


BECTON, DICKINSON & CO., RUTHERFORD, N. J. 


LACTOGEN 


resembles normal 
human milk 


~ 


because the proportion of its chemical constituents 
corresponds closely to that of normal human milk. 


HUMAN MILK LACTOGEN 
Milk Fae 3.5% 3.12% 
Milk Sugar 6.5% 6.66% 
= Protein 1.5% 2.02% 
Milk Salts 2% 44% 

wl 
12 
4, - 
v2 
6 Ba FAT 
52 
47 CARBO- 
4 HYDRATE 
1 

2} PROTEIN 
ASH 

0 


HUMAN MILK LACTOGEN 


“My own belief is, as already stated, that the 
average well baby thrives best on artificial 
foods in which the relations of the fat, sugar 
and protein in the mixture are similar to 
those in human milk.” 
—John Lovett Morse, A. M., M. D. 
Clinical Pediatricse(1926), p. 156 


Samples of Lactogen will be gladly sent to 
physicians. Mail your professional blank to— 


NESTLE’S MILK PRODUCTS, Inc. 
2 Lafayette St. Dept. 7-L-4 
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OSTEOPATHS 
HAVE PROVED ITS 
EFFECTIVENESS— 


Have YOU tried a sample? 


HE effectiveness of Absorbine Jr. for sore muscles; for 

muscular aches and pains (as when the weather 
changes), and for ringworm of the feet, has had abundant 
verification. Clinical and laboratory tests have justified its 
widespread use by osteopaths in all parts of the country. 
Many members of the profession have written to confirm 
the value of Absorbine Jr. in their daily practice. 


They testify to its fine healing properties, its gentle stim- 
ulation, its gratifying effect on the patient and its sound 
antisepsis when used full strength. In treating interdigital 
ringworm, commonly called “Athlete’s Foot,” it is particu- 
larly effective because it penetrates flesh-like tissues deeply 
and wherever it penetrates it kills the ringworm organism 
(tinea trichophyton). This, too, has been established by 
exhaustive laboratory tests. | 


If you have not yet had sufficient experience with Absorbine 
Jr. let us send you a sample with our compliments. Just 
mail the coupon. And for your regular supply, it is avail- 
able at all druggists—$1.25 a bottle. W. F. Young, Inc., 
Springfield, Mass. 


ABSORBINE JR. 


FOR YEARS HAS RELIEVED SORE 
MUSCLES, MUSCULAR ACHES, BRUISES, 
BURNS, CUTS, SPRAINS, ABRASIONS. 


W. F. Young, Inc., 
399 Lyman St., Springfield, Mass. 
Gentlemen: 


Please send me your sample of Absorbine 
Jr. without cost and with no obligation to 
myself. 


Dr. 


Address 


City. State 


3 
4, 
\ 
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A simple vegetable laxative for the treatment of 
Chronic Constipation 


NORMACOL 


The ideal laxative for the treat- 

ment of your obstinate cases is 

one which produces maximum 

bulk and heightened motility by 

the intestinal tone. 
is 


BULK plus MOTILITY 


is found in NORMACOL- 
SCHERING. NORMACOL- 
SCHERING produces a bowel 
action without griping or diges- 
tive disturbance. 


Use the coupon 
for sample and 


SCHERING CORP. 
110 William Street, 
New York City. 


Please send a sample of Normacol-Schering 
and literature. 


Name. City. 


Street. 


State. 


Journal A. O. A. 
April, 1931 


“By Sea to See Seattle”’ 


SEATTLE 
CONVENTION 


AUG. 3 to 8, 1931 


ranama 
Pacific 
Electric 
Liner 
Virginia 
passing 
thru 
the 
Panama 
Canal 


Make your trip to the Convention a grand 
success—sail on a great NEW turbo-electric 
liner 33,000 tons in size—S. S. VIRGINIA— 
from New York July 11. Loaf on broad decks 
—swim in open-air pools—dance under the 
tropic stars—join in lively deck games—dine 
luxuriously—meet interesting people. 
Call at gay Havana and tour the city by auto 
—pass through the Canal in 7 thrilling hours— 
sightsee in Panama City and Balboa—visit 
lovely San Diego (Coronado Beach), and 
arrive in Los Angeles on July 25—with ample 
time for sightseeing in Southern California, 
Yosemite Valley, etc. Reach San Francisco 
two days later, and journey by rail to your 
destination. 

No trip to the Pacific Coast is 

complete unless it includes the 

Golden State of 


CALIFORNIA 


After the Convention, the eastbound sailing of 
the great electric liner PENNSYLVANIA— 
from San Francisco August 15, or from Los 
Angeles August 17—gives ample time for 
sightseeing on the Pacific Coast. 
Enjoy a wonderful vacation tour with your 
family — both ways by water, or one way 
water, one way rail, from your home town 
back to home town again—more than 9,000 
miles in all. Choice of rail routes to or from 
Convention city. De luxe, all-expense tours 
arranged to suit all travel preferences. 
For full information apply No. 1 Broad- 
Isewhere, 


way, New York; our offices ¢' 
ed S. S. or R. R. agents. 


or a Ss. R 
fonama facifie fine 
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takes 


deferred payment 


Tuey probably come to you often... those 
people who have bought success with bor- 
rowed energy, little dreaming that nature 
would one day ask an accounting. They 
come to you, victims of heedless living, 
slaves to stimulants that lend false energy. 
They come to you run down and over- 
worked, wondering why this has had to 
happen to them. 

And if, among other things, you sug- 
gest that they give up caffein, you know 
what a struggle is in the offing. For the 
caffein habit is a husky one, deep-rooted, 
apparently innocent, and decidedly pleas- 
ant. It’s a habit that clings and clings... 
a veritable barnacle among habits. 

But there’s real aid in Postum. For 
Postum helps patients forget caffein-con- 
taining beverages. Postum is rich, full- 
bodied and appetizing. It provides all the 
cheering warmth, all the fragrant aroma, 
all the out-and-out goodness of drinks con- 
taining caffein. Postum is made from 
whole wheat and bran, roasted to a turn, 
and slightly sweetened. Two and a half 
million families drink it regularly— eagerly. 

In cases of under-nourishment, Instant 
Postum made-with-hot-milk is a valuable 
addition to the diet. It is strengthening 
and soothing and far more pleasant to 
drink than milk alone. Postum is a prod- 
uct of General Foods Corporation. 


GENERAL Foops, Dept. PZ-431 
Battle Creek, Michigan 


We will be glad to send the osteopathic physician who 
addresses us a special gift package containing a full- 
size package of Instant Postum, together with samples 
of Grape-Nuts, Post Toasties, Whole Bran, and Post's 
Bran Flakes. If you live in Canada, address General 
Foods, Limited, Dept. PZ-431, Sterling Tower, 
Toronto 2, Ontario. ©1931, c. F. corp, 
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A Rugged Food 
with all the properties 


Whole Rye... 


In an age characterized by a preponderance of 


refined foods, Ry-Krisp assumes an important place 
as a diet modifier. 


Ry-Krisp is carefully made so that all the bran and 
natural minerals of whole rye are retained. It is a 
rugged food, crisp and appetizing. It requires thor- 
ough mastication. Chewing of the thin crisp wafer 
affords beneficial exercise for the teeth and gums. 


In a wide range of diets—for relieving mild dietary 
constipation—for individuals allergic to wheat 
—for moderately restricted carbohydrate diets—the 
unique properties of Ry-Krisp are recognized by 
leading dietary specialists. 

In order that you may become thoroughly familiar 
with Ry-Krisp, samples for testing, together with a 
complete Research Report, will be forwarded on re- 
quest. Just attach your letterhead or prescription 
blank to the coupon and return it to us. 


RY-KRISP WHOLE RYE 


Research Department, RALsToN Purina Company, St. Louis, Mo. 


Without obligation, please send me the Ry-Krisp 
Research Report and a supply for testing. 


Name 


Address 


City 


Grocer’s Name. AMOS 4-31 
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Look at this healthy 
little fellow raised on S. M. A.! 


From past experience, the 
physician who prescribed S.M.A. 
for this infant was confident 
that he would obtain splendid © 
results. 


S.M. A. resembles breast 
milk so closely and contains the 
essential elements in such per- 
fect balance that chronic nutri- 
tional disturbances are avoided. 


Furthermore, as cod liver 
oil forms a part of the fat in 
S.M.A. in adequate amount to 
prevent rickets and spasmophilia, | 
S.M.A. infants grow into strong 
healthy youngsters with well 
formed teeth, bodies and legs. 


Physicians whose greatest 

service is to keep children well 
have found that S. M. A., like 
breast milk, does not have to be 
modified for the normal infant 
during the entire nursing period. 
This is striking proof of the 
similarity between S. M. A. and 
breast milk. 


Model dairy farms meeting com- 
plete standard dairy requirements 


TRY S. M. A. AT OUR EXPENSE 
Write for samples and Literature - CNow! 


M. A. Corporatio 


Propect Avene @ Cleveland, Ohio, U.S.A. 
@smac 


He Was 


FED UNDER 
the superviston of a 
PHYSICIAN 


Here is why S. M.A. 
produces results more simply and 
more quickly - - 


S. M. A. resembles Breast 
Milk in its essential physical, 
chemical and metabolic proper- 
ties. Only fresh milk from herds 
tuberculin tested under State 
and Government supervision, 
and from farms that are under 
complete inspection in accor- 
dance with standard dairy re- 
quirements is used as a basis 
for the production of S. M. A. 
In addition the milk must meet 
our own rigid standards. 


The cow's milk fat is re- 
placed by S. M. A. fat which 
has the same saponification 
number, iodine number, Polenske 
number, Reichert Meiss! number, 
melting point and refractive in- 
dex as the fat in woman's milk. 


Cod liver oil forms a part 
of the fat of S. M.A. in ade- 
quate amounts to prevent rickets 
and spasmophilia. The protein 
and carbohydrate are also adjust- 
ed--as well as the salt balance-- 
so that S. M. A. has the same 
hydrogen ion concentration, a 
depression of the freezing point 
and reaction point within the 
limits found in Breast Milk. 


All herds tuberculin tested under 
State and Government supervision 
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Alone 
Does Not Suffice! 


INFANTS require for protection, doth Cod Liver Oil Concentrates in Dr. 
the Vitamins present in Cod LiverOil = Marriott’s opinion are of value pro- 
and White’s Cod Liver Oil Concen- vided an “acceptable” preparation is 
trate... used. Reminding us that “some al- 

It seems evident that one alone _ leged cod liver oil concentrates are of 
does not suffice... Why? very low vitamin potency.” 

W. McKim Marriott in his recent Dr. Marriott lists Cod-Liv-X, now 
book “Infant Nutrition” states that | White’s Cod Liver Oil Concentrate, as an 
both breast fed and bottle fed infants acceptable concentrate. 


may not receive an adequate amount of af Cal tine 


ding diet 4 Oil Concentrate contains no less than 
250 Units Vitamin A and 100 Units 


content of cow’s milk...and a little Vitamin D. 
further on... 

“There is a distinct danger that 
the present enthusiasm for irradiated 
ergosterol may result in the wide- 
spread substitution of this for cod liver 
oil. This would be most unfortunate The protective dose is from one 
as the Vitamin A is as important for wafer daily for infants, to three or 
the infant as Vitamin D.” four wafers t.i.d. for adults. 


The wafers are actually pleasant to 
the palate. They can be crushed and 
are then readily taken by infants in 
milk or orange juice. 


Because units and dosage vary... specify 


Cod Liver Oil Concentrate 


(FORMERLY COD-LIV-X) 


est supply of WHITE’S COD LIVER OIL 
CONCENTRATE, please. 


If you wish a test supply, use the coupon 


HEALTH PRODUCTS CORPORATION 


Newark, New Jersey 


Street Address 


City and State 


~ 
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No Objection to this 
Blood-Building Food- 


lron Concentrate 


You may have despaired of the value of iron tonics 
and pills, because from your own experience they are 
not well utilized in making hemoglobin. 


On the other hand you know that your patients don’t 
relish a steady diet of those bulky vegetables and 
greens which are admittedly the most wholesome 
source of blood iron. 


All these difficulties and obstacles have been over- 
come by concentrating in a palatable form and in 
small bulk, definite and increased amounts of food 
iron in a soluble and assimilable form. 


FOOD FERRIN 


Presents this natural and physiologic source of iron. 
Food Ferrin is not a drug, but a highly efficient blood- 
building product containing the iron of spinach and 
other greens in concentrated form. 


Let us send you a trial jar. 
Write your name and address on margin. 


The Battle Creek Food Company 


Dept. AOA-4-31, Battle Creek, Michigan 


Food-Ferrin presents 


highly efficient blood- 
building food —a natural 
and concentrated source 
of food iron in an assi 
ilable form. 
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Patient Types... 


The Chronic 


They have worn holes in the carpets of many a waiting room and 
frayed the physicians’ patience to shreds. 

Often, underlying the chronic condition is bowel stasis and 
irrational use of harsh cathartics. 

In such cases many chronics have been definitely benefited by a 
period of “habit time’’ education together with other rational 
treatment. 

The use of Petrolagar will materially shorten the period of bowel 
re-education. A few of the advantages of using Petrolagar over 
plain mineral oil are its palatability, its more thorough permea- 
tion of the feces, less danger of leakage, and it has no deleterious 
effect on digestion. 


Petrolagar Laboratories, Inc., 
536 Lake Shore Drive, 
Chicago, Ill. 


Gentlemen: — 


Send me if 
new brochure “HABIT TIME” (of bowel 
) and speci of Petrolagar. 
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health waters 


AT AMERICA’S 
FINEST RESORT 


EXCELSIOR SPRINGS MO. 


ESTLING among the beautifully wooded 
hills of Northwest Missouri, amid scenes of 
natural beauty and splendor, the new Elms 
Hotel is acclaimed by visitors as one of the very 
finest resort hotels in America. Newly refur- 
nished and redecorated and equipped with all 
modern conveniences, The Elms offers you 


The Elms is only 28 


Kansas City and 
there are paved 
highways leading 
in all directions 


miles Northeast of 


everything to be desired for your comfort and 
enjoyment. 


Excelsior’s world famous mineral waters, gush- 
ing forth from more than twenty bubbling 
springs, are unexcelled in their curative value . 
in all chronic organic disorders. 


Here you can tone up your system, regain your 
health, and enjoy all the pleasures of resort 
life. There is horseback riding, boating, bicycle 
riding, swimming, tennis, and two sporty 
eighteen-hole golf courses. 

A visit to The Elms will pay you big dividends 


in renewed health. For reservations or a book 
fully illustrating the many beauties of Excelsior 


. ~ Springs, write, wire, or phone Fred F. Hagel, 


President and Managing Director. 


a 

a 

i | One of the World's Most Famous Mineral Springs Resorts 
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—THAT ENDS WELL 


AGAROL is the original 
mineral oil and agar-agar 
emulsion with phenol- 
phthalein. It softens the 
intestinal contents and 
gently stimulates 
peristalsis. 


Your patient begins 


with a tablespoonful continues 


with a teaspoonful WS and finally 
stops it altogether eee Surely, there is 
no clearer way to demonstrate dl 
the therapeutic value of AGAROL 


in the treatment of constipation. 


Besides, Agarol is so easy to take. No oili- 
ness, no artificial flavoring to get used to. 
Agarol can be mixed with water, fruit 
juices, milk, with semi-solid food, used as 
a salad dressing in place of mayonnaise. 
Serves you better—serves your patient better. 


A supply gladly sent for trial. 


AGAROL for Constipation 


WILLIAM R. WARNER & COMPANY, Inc. 113 West 18th Street, New York City 


4% 


Y QUALITY 


wk. 


Be Safe and 
Prescribe 
DeVilbiss 


The efficacy of prescribed 
home treatment with spray 
solutions is governed very 


largely by the ease with 


which the patient can 


follow your instructions. 


The stylish, professional 
lines and perfect fit made 
possible by the expert 
tailoring—to your meas- 
urements—of Rosalia 
Uniforms lend that touch 
nf individuality and 
smartness to the dignity 
and prestige of your work. 
The coupon below will bring 


vou our portfolio of new spring 
styles and fabric swatches free. 


J. A. & R. E. SOLMES 


SAINT PAUL, MINNESOTA 


That is why you should 
prescribe DeVilbiss Ato- 
mizers and write the name 
“DeVilbiss” on the pre- 
scription blank for your 
patient. It is your assur- 
ance that the treatment 
you prescribe will be 
closely followed. 


DeVilbiss 


J. A. & R. E. Solmes, Dept. J 
859 Payne Ave., St. Paul, Minn. 


Please send me your new style portfolio and fabric swatches, free of charge, 
and with no obligation. 


The DeVilbiss Company, Toledo, Ohio, headquarters for 
atomizers and vaporizers for 
professional and home use 
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She Alkaline Factor in 
theTreatment of Colds 


The value of alkalinization in the management of 
colds and other respiratory troubles is generally 
recognized in modern practice. 


The question is.... 
which alkali to use? 


There are many good reasons for the preference 
shown for BiSoDol, prominent among which are its 
balanced formula, its quick effectiveness, unusual 
tolerance and palatability. 

In the treatment of gastric hyperacidity, BiSoDol has 
demonstrated its value in affording “Quick Relief” 
to symptoms. Also indicated for its systemic effect 
in helping to control cyclic vomiting, the vomiting 
of pregnancy, post-anesthetic nausea, after alco- 
holic indulgence, etc. 


Let us send ag literature and clinical sample of 
this ethically presented prescription product. 


THE BISODOL COMPANY 


Dept. A.O.A, 4, 130 Bristol St., New Haven, Conn. 
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For the relief of Foot Troubles 


Your efforts to relieve and correct painful foot conditions are useless 
if the patient continues wearing high heeled, short fitted, narrow 
bottomed shoes. 

The oxford illustrated has a wide nature shaped toe, and a straight 
innerline, providing room for all the toes, allowing them to straighten 
and perform their natural functions. 


The broad tread provides ample spread for the ball of the foot. The 
narrow waist fit grasps the foot just back of the ball, relieving it of 
excessive pressure. 


The snug instep and arch fit support the arch and hold the foot firmly, 
preventing it from working forward and cramping at the toes. 


The narrow heel fit holds the heel in its correct alignment so that the 
weight is distributed equally to all weight bearing points. 


The shoe fits well under the arch, and a built-in reinforced shank 
makes the arch fit a permanent one. 


Style 1966 enjoys a wide distribution, and we would be pleased to 
place you in touch with the store in your vicinity carrying it. 


Available in sizes 2% to 12, Widths AAAA to EEE. Moderately 
priced, and built to give comfort and service. 


W. B. COON CO. 
37 Canal St. Rochester, N. Y. 
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Pathology and the Palpation of 


Spinal Tissues 


Pau. VAN B. ALLEN, D.O. 
Indianapolis, Ind. 


In discussing this subject we are concerned 
with the sensation conveyed by the skin, the under- 
lying fascia, muscles, and ligaments in their various 
states, normal and abnormal; and also with the 
palpable portions of the vertebree and the ribs and 
their mobility. However, because of the intricacy 
and extent of the subject we will limit ourselves for 
present purposes to the fascia and muscles primar- 
ily, discussing the other factors only secondarily. 
We will describe the pathology of muscle and fascia 
and interpret it on the basis of the sensation it 
conveys to the palpating fingers; and shall further 
attempt to relate this so-called “tissue-feel” to the 
clinical picture of the sick patient. In preparing this 
paper we have of course drawn material from many 
sources to amplify our experience. Robert Burton 
in introducing his “Anatomy of Melancholy” says 
that he “larded his lean book with the fat of others 
works.” So must we all in fact, in studying so 
complex a subject as the human body. Yet, to 
quote Burton again, he justifies us all when he re- 
marks with an old Latin philosopher, that “a dwarf 
standing on the shoulders of a giant may often see 
further than the giant himself.” Many times we 
osteopathic physicians have taken the pathologic 
findings of our medical friends and with a new in- 
terpretation have built from them an illuminating 
and useful theory by means of which to go much 
further in successful clinical application. 

When a new patient presents himself for ex- 
amination, the physician, osteopathic or otherwise, 
spends considerable time in eliciting a vast amount 
of information which he incorporates in a case his- 
tory. This is from time to time supplemented by 
additional information. He makes a complete phy- 
sical examination, which is also supplemented by 
further examination at intervals. But, when the 
osteopathic physician carries a patient through a 
series of treatments, he has, at his finger-tips, and 
during each and every session a constantly present 
and constantly changing source of reliable information, 
if he will only trouble himself to read and analyze it. 
The more we study the sensation conveyed to us 
through touch by the spinal tissues, the more we 
appreciate the mine of information conveyed by 
that sensation as we learn to interpret it accurately. 
The basis for such accurate analysis and interpreta- 
tion is of course a clear understanding of the 
pathology of these tissues. 

Such a clear understanding of that pathology 
and discussion of it on the part of all of us would 
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accomplish another much needed thing—the build- 
ing of a more adequate, common, and uniform de- 
scriptive terminology and ideology, which would 
facilitate the exchange of ideas and opinion in re- 
gard to treatment and manipulation. For instance, 
if you and I were discussing the physical and clinical 
picture of pneumonia we would have little difficulty 
in exchanging ideas. Our knowledge of the disease 
is based upon pathology universally discussed in 
uniform terminology. But when we discuss the 
objective changes in spinal tissues in a case of pneu- 
monia we are hazy and indefinite and neither of us 
is sure of just what the other finds or of how he 
deals with it in terms of osteopathic manipulation. 
This is particularly true of the student when he 
attempts to gain from an experienced man detailed 
knowledge of how to treat a patient. Therefore an 
attempt to relate the pathology of spinal tissues to 
the clinical picture by way of the tactual sense is 
not amiss. 


Fundamentally the pathology involved in spinal 
tissue changes is myofibrositis. Therefore, we shall 
first outline the pathology; then discuss the 
“tactualization” of that pathology; and thirdly, dis- 
cuss its causation ; and thereby link the “tissue-feel” 
with the clinical picture upon the only true basis 
possible—that of the pathology clinically produced 
and tactually appreciated. 


The essential anatomic and histologic trans- 
morphism is that of an interstitial inflammation and 
a hyperplasia of white fibrous connective tissue. 
To grasp that fact with all that it implies is to 
grasp the whole subject; and to keep that fact in 
mind as you treat each patient, each time, is to 
vitalize the touch of every finger. 

Now, in dealing with this pathology, myo- 
fibrosis, we shall first examine the muscle and the 
fascia microscopically. Then we will correlate these 
facts with the objective tactual findings and follow 
with a discussion of etiology, thereby relating the 
pathology and its tactual appreciation to the patient 
and his illness. 


There are three types of myofibrositis: Acute, sub- 
acute, and chronic. Of course the dividing lines are 
arbitrary. The acute may go to complete resolu- 
tion; or it may become subacute or chronic; and 
the chronic type, on the other hand, may insidiously 
manifest itself without the intervention of an acute 
stage. The latter two types are differentiated from 
the acute and from each other by the degree of round 
cell infiltration, of edema, and of connective tissue 
proliferation. 

The changes first involved are essentially 
similar to those of typical inflammation—hyperemia, 
hemorrhage per diapedesis, and edema. The capil- 
laries and smaller arterioles become distended with 
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blood and there is extravasation of erythrocytes 
and leukocytes, the latter insinuating themselves 
between the muscle fasciculi and even between the 
individual fibrils. There is an increase of inter- 
cellular tissue fluid—edema. The connective tissue 
nuclei proliferate at a rather early stage through- 
out the interstitial tissues, but especially at points 


of petechial hemorrhage where, later, fibrotic - 


changes may follow with the production of tender 
nodules lying in the muscle substance. If the cause 
of this acute stage be a mild infection, quickly sub- 
siding; a mild trauma; or perhaps an osteopathic 
lesion which was immediately corrected or spon- 
taneously adjusted itself, complete resolution will 
probably follow. The extravasated blood cells are 
broken down and absorbed, the excess tissue fluid is 
absorbed, and the proliferation of connective tissue 
subsides without any remaining fibrous overgrowth. 
The muscle is therefore completely restored to a 
normal state. If, however, the causative factor is 
a more severe or prolonged infection, or trauma, 
or an osteopathic lesion which is uncorrected 
(virtually resulting in prolonged trauma), then the 
subacute or chronic stage supervenes. The hy- 
peremia and edema do not subside so_ rapidly. 
There is recurring petechial hemorrhage, affording 
many minute sites for centers of more concentrated 
connective tissue proliferation. The acute stage 
passes into the subacute, the subacute then merges 
imperceptibly with the chronic; and the character- 
istics of the acute process gradually are submerged 
as the evidence of connective tissue overgrowth be- 
comes predominant. The fibrils of the interstitial 
tissue proliferate, and the muscle fasciculi and 
fibrils undergo separation and compression. Their 
strie pale and take on the appearance of Zenkers’ 
waxy degeneration, due to the pressure of the in- 
vading fibrous fibrils. In places the muscle tissue 
may be entirely replaced by connective tissue ; while 
in other places there may be small masses of muscle 
tissue imbedded in, and compressed by it, forming 
tender nodules and infiltrations. Later the fibrous 
tissue becomes contracted, and because it has not 
been laid down evenly, it does not contract evenly, 
so that it presents a typical picture to the palpating 
finger. 

In the acute stage the muscle is also in a state 
of hypertonus and of hyperirritability, so that in 
addition to the altered tissue feel, directly resulting 
from the changes before mentioned, there is that 
resulting from hypertonus and from spastic con- 
traction initiated by palpation of the hypersensitive 
muscle. 

This last point affords an opportunity to digress 
a moment in order to emphasize the necessity of 
particular care in the method of palpation. These 
muscles are hyperirritable and any but the lightest 
touch in many cases throws them into a spastic 
contraction which effectively masks any finding save 
the hypersensitiveness. So it is imperative that the 
patient be so placed that the muscles of the area 
to be palpated are relaxed; the hand should be at 
body temperature, and should be placed very lightly 
upon bare skin. Then without moving the fingers 
over the skin, fingers and skin slide over successive 
areas of subcutaneous tissue. Perfecting one’s 
skill in such light touch palpation opens the way to 
a clearer analysis of the impressions so gained. 
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And so we pass on to an attempt to differ- 
entiate the tactual impressions obtained in the 
clinical study of spinal tissues upon the basis of the 
pathology just discussed and to relate it to its 
etiology. For our present purpose we shall outline 
the etiology of fibromyositis briefly as follows: 

1. Infection, acute or chronic. 

2. Reflex disturbance, initiated by acute or by 
chronic visceral disease. 

3. Trauma, acute or chronic. 


The muscle in acute myofibrosis is congested. 
The temperature is slightly higher than that of the 
surrounding tissues. Hyperemia and edema give it 
a feeling of fullness and turgescence. It is hyper- 
tonic and therefore tense, but with a feeling of 
elasticity; not board-like except in severe infec- 
tions or trauma. Board-like rigidity arises from 
very marked reflex contracture, as, for instance, 
that of the abdominal musculature due to acute ap- 
pendicitis; or of the cervical, due to a fractured 
cervical vertebra. Here the feeling of elasticity is 
lost completely. But when acute myositis is the 
condition involved, there is a retention of at least 
a degree of muscle elasticity. The muscle is, of 
course, more resistant than normal; but without 
such a feeling of complete inflexibility and incom- 
pressibility as heretofore noted. Subjectively, it is 
tender and slightly heavier; palpation evinces exquisite 
pain and spastic contraction. 


The condition may be due to a primary acute 
myositis. The onset is acute, with headache, gastric 
derangement, transient pyrexia of varying degree, 
and perhaps a slight sore throat. Muscular involve- 
ment is sometimes local, sometimes general. 
Chronic infection, intestinal disorder, and exposure 
are predisposing factors. The cases sometimes ap- 
pear in epidemics. The condition is commonly de- 
nominated “cold in the muscles” and it too often 
fails to receive the critical attention it deserves. On 
the other hand, acute myositis may be due to the 
presence of bacteria or toxins from some source of 
acute infection located elsewhere. That point of 
infection is usually readily apparent to afford an 
explanation for the myositis. 


Too frequently primary myositis is confused 
with the myositis due to an acute osteopathic 
lesion and a vigorous corrective treatment is at- 
tempted, only to aggravate the condition. The acute 
osteopathic lesion usually gives a history of trauma. 
The pain is more localized than in primary myositis ; 
there is a more definitely localized partial articular 
immobilization ; and the muscles present rather the 
relative rigidity due to spastic, contracted muscle 
fibers than the turgidity from congestion and edema 
of interstitial tissues. In primary myositis the 
muscles are turgid, full, and have a suggestion of 
throbbing. The temperature is increased slightly 
from increase of blood in the tissue. The condition 
is essentially one of inflammation with the classic 
symptoms “rubor, calor, cum tumore et dolore.” 
In the muscles associated with an acute osteopathic 
lesion, however, there is not so much increase in 
local temperature; the muscle is tense, but not so 
turgid, and conveys the sense of rigidity tending to 
be resistant, inelastic, inflexible, incompressible, 
dense, at times almost board-like, as contrasted to 
the sense of fullness, tending to be expansible, 
throbbing and elastic, in myositis. Of course it is 
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necessary in making this differentiation to describe 
as markedly exaggerated, differences, which are, as 
a rule, actually quite difficult to appreciate clinically. 
It is as if we were describing black and white in 
order to suggest the differentiation between shades 
of gray which lie between those extremes. 


At times, an acute primary myositis in the 
vicinity of a chronic lesion may, at its onset, be 
quite confusing. Unless one has used care in diag- 
nosis, he will be surprised to find that a reasonable 
amount of soft tissue work and an apparently satis- 
factory correction of the lesion has failed to pro- 
duce relief, but that the typical findings of acute 
myositis have supervened ; for, while the acute con- 
dition may at times be aborted by one treatment 
promptly administered, it often refuses to respond, 
except with additional treatment both manipulative 
and physiotherapeutic. Occasionally we are tem- 
porarily embarrassed by our inability to relieve the 
pain of myositis with one manipulation, when the 
patient is quite sure it is simply a rib lesion, or a 
sacroiliac lesion for instance, “just like Dr. 
corrected with one crack,” so that the patient 
walked out of the office entirely free from pain. 
But a true analysis of the cause of the pain sets 
our patient right, and explains that a superimposed 
— myositis has complicated a simple osteopathic 
esion. 


As a third cause of the acute stage, we note 
trauma, both direct and indirect. The result of 
direct trauma is of course both muscle contraction 
and hemorrhage and edema—the typical bruise. In- 
direct trauma which causes muscle strain or sprain 
is evidenced by much the same picture, so far as 
the state of the involved muscles is concerned, as 
that of the myositis resulting from an acute osteo- 
pathic lesion. The picture of muscle contraction is 
more predominant than that of edema. We con- 
trast here a sprained muscle, the result of indirect 
force, where there is no bony lesion, with one the 
subject of a direct blow. There is edema in both 
instances but in the first the sprained muscle alone, 
the rigid muscle contraction predominates. 


The subacute type needs little discussion, for it 
presents in varying degree a combination of the 
symptoms and of the tactual sensation of the type 
just discussed with those of the chronic type. The 
symptoms and objective findings depend upon the 
degree of fibrosis. The edema and hyperemia are 
less; and therefore there is not the full throbbing 
turgidity ; and the sense of elasticity of the muscle 
is not yet replaced by the comparatively inelastic 
sensation conveyed later, when in the chronic stage 
the muscles largely are replaced by connective tis- 
sue. These cases represent the acute type which 
does not undergo resolution because of persistent 
irritation either from focal infection (the “rheu- 
matic diathesis” in other words) or irritation from 
what might be called chronic trauma—static condi- 
tions throwing constant strain upon muscles sud- 
denly weakened by myositis. These constant strain 
sources might include flat feet, short legs, postural 
imbalance or chronic osteopathic lesions, etc. In 
any event, the findings on palpation will depend 
upon the degree of fibrotic change, upon the transi- 
tion from hyperemia, through the doughy stage of 
edema and early fibrosis to the final predominantly 
fibrotic stage. 


PATHOLOGY AND THE PALPATION OF SPINAL TISSUES—ALLEN 
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We are finally concerned, therefore, with the 
sensation conveyed by chronic myofibrositis—a con- 
dition which may arise as a sequel to the subacute 
type or which may insidiously manifest itself on its 
own account. In view of the fact that the essential 
pathologic factors are fibrous overgrowth and con- 
tracture, and muscle degeneration with the forma- 
tion of tender nodules, it is easy to realize what 
sensations will be conveyed to the palpating fingers. 
The muscles are no longer turgid, they are not 
even elastic; but are unevenly run through with 
hard cord-like strings and knots of proliferated in- 
terstitial connective tissue separating atrophied 
muscle bundles. Throughout the muscle there may 
be areas of induration or infiltration—nodules— 
some hard and some so soft as to be almost im- 
perceptible, some devoid of sensation and some ex- 
quisitely tender. The muscle bundles themselves 
have a doughy, devitalized, indurated consistency, 
having lost much of their elasticity and resiliency. 
Even so the muscle is still somewhat hyper- 
irritable, especially responding to the palpation of 
a tender nodule. Too vigorous palpation may pro- 
duce some petechial hemorrhage and a certain 
amount of acute flare-up. And we may therefore 
find an acute myofibrositis superimposed upon 
muscles already the seat of chronic fibrosis, in which 
case the findings of palpation depend upon the 
coincident presence of both types of pathology. 

When the sensations incident to chronic myo- 
fibrositis are conveyed to the palpating fingers we are 
led to think of the possibility, first of chronic foci of 
infection; second, of some chronic reflex disturbance 
or third, of chronic trauma. 

The first we dismiss as self-explanatory: an etio- 
logical factor, discovered with great difficulty many 
times, but quite often present. 

As instances of reflex disturbance we may men- 
tion the fibrosis of the muscles of the chest wall in 
chronic pulmonary tuberculosis, as Pottenger so well 
describes; or the fibrosis producing torticollis, due to 
an aortic lesion; or the reflex muscle tension due to 
changes in abdominal viscera which if long-continued 
cause muscles to become permanently fibrotic. 

In connection with chronic trauma we think of 
short leg, flat-foot—unilateral or bilateral, cervical rib, 
elongated transverse process of the 5th lumbar, sacra- 
lization of the 5th lumbar, occupational strain, chronic 
osteopathic lesions. These conditions produce faulty 
distribution of body weight, and, by compelling 
muscles and ligaments to function under persistent 
though slight strain, subject them to constantly recur- 
ring, though often mild, traumatic insult. To compen- 
sate, nature to a greater or lesser degree replaces 
muscles that are thus compelled to work under con- 
stant disadvantage with fibrous tissue and the resulting 
pathological status is as we have outlined. 

We may very easily summarize our remarks in 
this way: Infection, reflex disturbance and trauma 
are responsible for pathologic changes in muscle and 
fascia. The pathology thus produced is essentially 
myofibrositis and is characterized by interstitial inflam- 
mation and by hyperplasia of white fibrous connective 
tissue. The acute type is particularly characterized by 
those changes due to inflammation and the chronic by 
changes due to connective tissue overgrowth. 

Upon these facts we have based an analysis of 
the various tactual sensations conveyed by abnormal 
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spinal tissues ; suggesting that the acute type is charac- 
terized by the full turgescence due to edema and 
hyperemia, while the chronic type presents a sensation 
of cord-like thickening and inelasticity due to fibrosis ; 
with the subacute type partaking of both. We then 
interpreted these tactual findings from a clinical stand- 
point, relating those of the acute to acute infection, 
trauma or reflex disturbance; those of the chronic to 
chronic infection, trauma, or reflex disturbance. 


Tuberculosis in Infancy and Childhood 


James M. Watson, D.O. 
Los Angeles 
(Continued from the March issue) 


A very complete discussion of tuberculin skin 
reactions is given by Charles Hendee Smith of New 
York, in the December, 1929, issue of the American 
Journal of the Diseases of Children, and also by Lloyd 
B. Dickey in the same issue; the latter shows to what 
extent the tuberculin skin test may be used in the 
diagnosis of activity and in prognosis. McPhedran 
states, “A positive reaction to 0.01 mgm. indicates a 
severe infection (in an infant) usually contact with a 
person with positive sputum.” “In any infant a strong 
tuberculine reaction alone is warning and indication 
alone to do everything possible to prevent a fatal out- 
come.” 


To summarize then, the value of the tuberculin 
test lies first in that it indicates that the individual 
has been infected with tubercle bacilli and has thereby 
acquired the first or allergic stage of immunity. In 
so far as a tubercular process in its very nature re- 
quires from a year and a half to three years to recover 
from, it means that the younger the child the more 
probable it is that there are live tubercle bacilli living 
in the organism. It means thirdly that where the tu- 
berculin test has been positive and has become nega- 
tive and the patient is clinically well, that they prob- 
ably are entirely recovered from their tubercular in- 
fection. Fourth, it means that one, having been clin- 
ically tuberculous, but having clinically recovered, the 
test remaining positive, that the tubercular process 
has become latent or quiescent but that fatigue or any 
cause of debility might cause it to become active again. 
I cannot remember a case wherein the tuberculin re- 
action was quite severe that I was not able to find 
definite evidence of active clinical tuberculosis. In a 
child with an acute illness such as penumonia or ty- 
phoid, etc., a positive tuberculin test should cause one 
to watch the convalescent period very carefully and in 
my experience it has usually been associated with a 
less efficient reaction to the acute disease. 

TRANSITIONAL PERIOD BETWEEN CHILDHOOD AND 
ADULTHOOD 

The subject so far has been handled in a general 
way without any attempt to go into the detailed clin- 
ical diagnosis of the various types of tuberculosis in 
children and no such attempt will be made because 
such is not the purpose of this paper. There is one 
phase of the subject that should yet be discussed here 
and that is the transitional period between the child- 
hood and the adult forms. There are two rather 
opposing opinions. The first holds that after the in- 
itial infection in childhood the disease either becomes 
cured or remains latent and inactive, more usually in 
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the hilar and peribronchial lymphatic glands until 
after puberty when due to some debility such as mal- 
wutrition, anemia, extreme fatigue, etc., the defences 
ot the body are broken down and the smoldering 
flame flares up again. The infection spreads then 
from the hilar glands into the apices, or an old cer- 
vical adenitis can become active. The second opinion 
holds that the original childhood infection is overcome 
but a state of allergy persists and another reinfection 
from the outside is sustained causing the adult infec- 
tion. The different clinical manifestations in the adult, 
that is particularly its lessened tendency to general 
dissemination and to the more indurative and prolifer- 
ative forms of the disease, is supposedly due to the en- 
hanced and more efficient immunological responses 
of the adult in comparison with those of the child. 
Hence the disease is more likely to be confined to the 
lungs and miliary tuberculosis, tuberculous meningitis, 
skin tuberculides and bone infections and are much 
less common. My experience favors the first theory 
as being the most common method, however, rein- 
fection is undoubtedly often potent in reactivating a 
latent T. B. 

To summarize the diagnosis of tuberculosis in 
children we might say that it rests first upon bearing 
in mind its possibility; second, the clinical symptoms 
of loss of weight, malnutrition, anorexia, fatigue, both 
subjectively and objectively as manifested by poor 
posture, anemia and slight fever; possibly cough in 
massive hilar tuberculosis, and of course the obvious 
signs of tubercular inflammation in cervical adenitis, 
skin and joint tuberculosis; third, the history of ex- 
posure; fourth, the tuberculin reaction; fifth, x-ray 
examination. 

The principles of treatment of tuberculosis in 
children may be summarized in a few words. The 
application of these principles is however a matter 
of experience and requires a great deal of common 
sense and careful discrimination. They are first, 
physiological rest—this means immobilization if nec- 
essary; it means the avoidance of any kind of fatigue 
either physical or nervous or emotional; it means 
freedom from worry and anxiety, and in febrile cases 
it means complete bed rest. Second, proper nutrition. 
This means a properly planned, well selected mixed 
diet ; it means attention to the emunctories; it means 
the administration of sufficient of all of the vitamines; 
it means attention to the phosphorous calcium metab- 
olism and its stimulation and regulation by sunshine 
and vitamin D. I consider sun baths properly given 
and quartz light exposures a form of nutrition. They 
at least are regulators of nutrition in its broadest 
sense. Psychological factors of nutrition should not 
be overlooked. The food should be prepared tastily 
and the environment should be cheerful and pleasant. 
In children I think firm discipline is very necessary and 
they are often handled in squads and groups away 
from home much better than they are home alone. 
Medication plays a very small part except in the 
symptomatic treatment. Calcium administration in 
diarrhea and hemorrhage; iodine in very small doses 
in glandular involvements; iron and arsenic in the 
anemia are all sometimes of definite benefit. Gentle 
relaxing manipulations along the spine and massage 
and passive movements of the extremities improve the 
circulation and nutrition. 

(This article will conclude with three case histories in the May issue.) 
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Other Convention Papers on This Subject Will Appear in Subsequent Issues 


Fistula 


S. V. Rosuck, D.O. 
Chicago 


By the time the patient seeks the services of a 
doctor for anorectal trouble, the symptoms usually 
have become extreme and unbearable. Often they 
have existed for years and the patient has grown tired 
of the constant aggravation and irritation. Regardless 
of the complaint, the physician should be on the watch 
for fistula even though a fissure or hemorrhoids are 
found and seem to be adequate explanation for the 
discomfort. 

Fistulas begin as an infection that finds its way 
through the mucous membrane of the rectum or anus. 
The infection may start as a trivial proctitis or cryp- 
titis. Once the infection becomes buried either in the 
mucous membrane at the pectinate line or in the bot- 
tom of a crypt, the process of fistula formation has 
begun. The infection may produce an abscess—large 
or small—or gradully burrow through tissue passing 
in the direction or directions of least resistance. For- 
tunately, most of them pass toward the body surface 
and ultimately discharge on the surface. This dis- 
charging point may be like an ordinary pimple, and 
unless the doctor is on his guard, this very insignificant 
skin lesion will be overlooked. The peri-anal spaces 
should be palpated carefully and thoughtfully, analyz- 
ing the slight changes in tissue resistance in the various 
areas. This precaution may lead to the correct diag- 
nosis. Fistulas may exist for many years and not dis- 
charge externally. An example comes to my mind— 
A man 34 years old, recently developed some discom- 
fort near the anus in the anterior raphe and lateral 
to the raphe, and later there was a slight discharge for 
only a short time. Symptoms abated only to be re- 
peated a few weeks later. When the patient was four 
months old, a diagnosis of anal fistula had been made, 
and the mother had applied a bread poultice which 
“cured the fistula,” and there had been no further 
trouble until within recent months. The fact is that 
there was extensive induration anterolaterally to the 
anal verge. All of this fibrous tissue probably did not 
develop within so short a time. It is quite possible 
that the fistula tract had been discharging within the 
anus for some time without causing inconvenience or 
discomfort. Palpation helps to locate these tracts. 

Fistulas about the rectal and anal region may be 
simple in their formation or very complicated. When 
examining this region, a clear concept of the possibili- 
ties must be kept in mind. We find that some fistulas 
have only internal openings, and some only external 
openings. The external openings probably began as 
peri-anal or perirectal abscesses. Having established 
peripheral drainage the internal opening closed. The 
outside opening may close from time to time with the 
usual circuit of symptoms and physical changes. The 
classification of internal blind, external blind, or in- 
ternal or external complete, anorectal—anovaginal— 
anal complete—rectal complete, probably helps as 
much as any classification in the diagnosis and treat- 
ment of fistula. Many descriptive terms may be used 
that will help to convey an understanding of what one 


is dealing with, but an elaborate classification may 
serve to mystify the subject rather than to clarify. 
Using the anatomical terms, such as anal complete 
fistula, etc., would seem to help in teaching the sub- 
ject and describing a particular case. The term “horse- 
shoe fistula” is but descriptive, and should be used as 
such, relying more upon further description and classi- 
fication as just outlined to clearly convey one’s mean- 
ing. This idea is not new nor necessarily revolution- 
ary. I believe it is important in teaching. 

In passing a probe to diagnose the extent of the 
fistula great pain is experienced sometimes, even when 
five per cent P.O. plus five to ten per cent butesin is 
instilled into the tract with a medicine dropper. How- 
ever butesin aids and should be used. Every effort 
should be made to make an examination as free from 
pain as possible. The reputation of ambulant proc- 
tology, and incidentally, the reputation of the doctor, 
is dependent more or less upon painless technic. Very 
little pressure should be used in passing the probe to 
avoid discomfort, and because the probe may easily be 
passed into tissue uninvolved. If this happens, it will 
cause further complications. Hydrogen peroxide and 
mercurochrome solution instilled into a fistula will help 
to follow its course and ramifications. The warm 
guaidol vegol paste injected into the tract serves to 
determine whether there is an inner opening or not, 
and is of great value in directing one when opening 
the tract. 

By the ambulant method of treating the fistula, 
it is not necessary to make a complete diagnosis of the 
course or extent of the tract before treatment may be 
safely and intelligently instituted. The tract may well 
be opened for a distance, perhaps as far as the probe 
will pass, if one has difficulty in passing the probe, 
and thus establish drainage and allow a few days for 
repair of that part of the tract. Then further investi- 
gation will reveal the course from there on to another 
point. Going on in this manner, other tracts are 
not only successfully followed but successfully 
treated. Sometimes it is advisable to introduce a 
bent probe into the internal opening. It may pass 
outward more readily than from the external open- 
ing toward the anus or rectum. Sometimes the in- 
ternal opening is in the bottom of a crypt, and the 
crypt has to be excised in order to follow through 
into the anal canal. Should there be a discharge 
above the pectinate line, and the probe can be intro- 
duced, both upward and downward, it is likely that 
the lower pole of the tract will be found near the 
verge, if carefully examined. When this is found, 
an opening into it should be made outside of the 
verge producing a complete fistula. This opening 
should be much larger than first inclination would 
dictate; for the external opening heals much faster 
than the tract. With a free incision, external drain- 
age is thorough, and the tract fills in and the internal 
opening is likely to close without further attention. 

Whenever possible a fistulous tract should be 
“short-circuited” internal to the sphincter muscles. ° 
This may well be done when the tract leads away 
from the anus to an external opening, but would 
not be practical in the condition just described. 
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When the “short circuit” is performed, a rubber 
seton is placed, drawing the mucous membrane 
down over the internal opening, and thus closing 
the internal opening. Before this is done, the ex- 
ternal tract has to be opened and thorough drainage 
established. This may be done by the “step- 
method”, or if there is a heavy protective membrane 
forming the fistulous tract, by the escharotic technic. 


There is probably no better method of treating 
practically all fistule than the “step-method.” It 
affords ample drainage and time for the tissues to 
heal as the tract is opened toward the verge. It is 
well that we take plenty of time when the sphincter 
muscles have to be cut. This care is not only to 
preserve function of the sphincters, but to preserve 
the regular continuity of tissue as well as possible. 
If the internal opening is high, and “short-circuit- 
ing” internal to the anal muscles is impractical, the 
muscles should be incised by “stepping” through the 
muscle partly and then opening the internal open- 
ing toward the verge. As the opening is “stepped” 
toward the verge, the upper part of the internal 
opening heals, thus moving the opening externally 
or peripherally. It is thus possible that the tract 
may close without completely dividing the muscle, 
or, at least without dividing the mucocutaneous 
membrane overlaying this area. An attempt to pre- 
serve the normal structure as well as possible is jus- 
tifiable even though more time and visits are neces- 
sary. Tracts that involve a part of the external 
sphincter (or, perhaps, no muscle at all, as some of 
them do pass peripheral to these muscle fibers) may 
be opened in one sitting if the tract is short and 
the external opening near the verge. 


It is well to keep the psychology of the patient 
in mind. He is not anxious to repeat even a local 
anesthesia and a slight operation if the disagree- 
able treatment can be consummated in one segsion. 
With some patients this factor is very important, 
and the doctor should not repeat a “step” procedure 
oftener than is necessary. Still the doctor should 
not let the patient persuade him to hasten a treat- 
ment that he knows may be done better with more 
time, and, perhaps another session with local anes- 
thesia and a slight operation. The patient should 
be seen often enough to insure proper care in cleans- 
ing and dressing the wound. It is better for the 
patient to visit the doctor every day, if that is neces- 
sary to recovery. 

This brings to mind a case of external incom- 
plete fistula that followed a peri-anal abscess many 
years before. The tract was somewhat tortuous 
and could be followed for only a short distance at 
atime. Its course finally was cephalically and quite 
deep. This would not heal. By packing with zinc 
chloride paste the tract was relieved of the heavy 
membrane and sterilized. Still the tissue was slow 
to recover and the hole did not fill in readily. By 
cleaning the wound and dressing it daily myself, 
utilizing ultraviolet ray applications, the tissue was 
stimulated to heal. The results were perfect, but 
it is doubtful whether they would have been had 
the patient not been seen daily. Another patient 
was seen who had had an abscess break just within 
the vagina. The abscess was located on the pos- 
terior wall of the vagina. The patient had had a 
third degree perineal tear and repair that left con- 
siderable scar tissue in this region. The abscess 
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had contracted down until there was a tract about 
two and one-half inches long which passed directly 
in the axis of the vagina, but deeper into the pos- 
terior wall toward the rectum. Even though the 
tract was laid open thoroughly and dressed daily 
in the office, it was necessary to dissect some of the 
scar tissue away before healing would take place. 
Ultraviolet light rays were utilized also in this case. 
It is difficult to prove, but in my opinion, the four 
principles applied in the treatment of these cases 
were essential. They may be enumerated as fol- 
lows: (1) Free drainage; (2) removal of scar tissue; 
(3) daily dressings applied by the doctor; (4) ultra- 
violet ray treatments. 

The fistula problem may be summed up about 
as follows: Diagnosis of the course and extent; 
establishment of drainage; cleanliness of tract and 
treatment to stimulate tissue repair; maintenance of 
drainage; “step” through sphincters, if necessary, 
but with sufficient time to insure minimum of de- 
formity and scar; short-circuit when possible; re- 
moval of scar when there is enough to interfere with 
circulation and nutrition to the surface as estab- 
lished after opening the tract; and all the attention 
necessary to insure repair and recovery to refractory 
cases. 


Inj ection Treatment of 


Hemorrhoids 


Frank D. Stanton, D.O. 
Boston 


This paper deals with but one type of hemorrhoids 
—the type which develops in the lower part of the 
rectal cavity and the upper part of the anus, where 
are found the smaller divisions of the superior hem- 
orrhoidal veins. These hemorrhoids are vascular in 
type and are covered with mucous membrane, and the 
treatment of hemorrhoids by injection is limited to 
hemorrhoids of this type. They are known as internal 
hemorrhoids; may protrude; may or may not be re- 
ducible; often become strangulated; and commonly 
are thrombosed, but they are internal hemorrhoids. 

The proctologist does not inject external hemor- 
rhoids or interno-external hemorrhoids, which are 
sometimes called marginal hemorrhoids. He does not 
so treat hypertrophied or thrombosed hemorrhoids, 
nor a great number of rectal disturbances which, al- 
though called hemorrhoids, or piles, by lay people and 
many physicians, are not hemorrhoids at all. 

A great number of substances have been used for 
the injection treatment of hemorrhoids. These have 
now come down to two, and, for most of us, to but one. 
The one used by those who are abreast of things is 
phenol, generally used at 5%, sometimes used as high 
as 10%. A solution is made by combining phenol with 
oil. Next to phenol in popularity among proctologists 
is a solution of quinine and urea hydrochloride in so- 
lutions generally 4%, sometimes 5% and occasionally 
stronger solutions for selected cases. 

It is absolutely essential to know what you are 
injecting, before you inject. If either of the sub- 
stances just mentioned are injected erroneously into 
any tissue near the anus, you will soon realize that you 
have erred. We have all made such a mistake at one 
time or another. The difference between the proc- 
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tologist getting into trouble through improper injec- 
tion, and one who is not a proctologist getting into the 
same difficulty, is that the proctologist knows how to 
get out of it again. This, of course, is true in any line 
of work. 


It is rather unfortunate for the tyro that most 
patients with rectal trouble have combinations of 
trouble; they seldom have internal hemorrhoids, un- 
complicated by some other condition. If, for instance, 
a patient has a fissure or a large polyp or an acute 
thrombotic pile, or an abscess, only catastrophe can 
come by attempting to do the internal hemorrhoids 
first. If the fissure is typical, it will be so painful 
that, without anaesthesia, instruments cannot be 
passed even to examine for hemorrhoids. If the doctor 
does not appreciate the presence of the fissure and how 
to get rid of it, then his knowledge of how to cure in- 
ternal hemorrhoids will be of little avail. If a patient 
is suffering with a polyp which is extruded at stool, 
causing the patient great suffering at such times, there 
can be nothing to justify our treating his internal 
hemorrhoids until the polyp is got out of the way. 
What chance have we to treat his internal hemorrhoids 
if the patient has developed, within the past twenty- 
four hours, an acute thrombotic pile? These sets of 
circumstances are very common. The patient has had 
his protrusion and bleeding for years, but he is driven 
to the office by the excrutiating, persistent pain of his 
thrombotic pile. If your patient is developing an 
abscess, he believes that it has something to do with 
his hemorrhoids of long standing. If you attempt to 
treat his hemorrhoids, without taking care of his ab- 
scess, and his pain increases during the next twenty- 
four hours, which, of course, it will do, he will justly 
blame you for having increased his trouble instead of 
relieving him. What this man needs is the opening 
of his abscess, immediately, and not the injection. of 
his hemorrhoids. If a patient comes to a doctor’s 
office with his chief complaint as pain in the rectum or 
anus, the doctor must dismiss any consideration of in- 
jection treatment of hemorrhoids until he has taken 
care of the pain and its cause. 


We will take an uncomplicated case to describe 
the injection treatment of hemorrhoids. The patient 
has hemorrhoids which protrude when his bowels 
move, or when he is lifting, or maybe just while he is 
walking on the street. At such times, this patient gets 
bleeding in varied amounts. Upon examination ex- 
ternally the patient looks normal. He has no skin 
tags, no fissure, no fistula, no cryptitis, or papillitis, or 
any of the other things that so commonly go with the 
type of hemorrhoids we are to treat; so, when we 
examine him visually, externally, he appears quite 
normal. Proceeding with our examination, we put on 
a rubber glove, and with the patient in the right or 
left Simm’s position, we lubricate the forefinger and 
examine his anus and rectum digitally. Let us say 
that the digital examination in this case reveals noth- 
ing. The proctologist generally can tell if there are 
some internal hemorrhoids, but he cannot always tell, 
and he would not depend upon this method of exam- 
ination to determine as to whether or not the patient 
has internal hemorrhoids. It is, however, routine 
examination of the rectum and the prostate. 


We now pass an instrument. The type of instru- 
ment is a good deal a matter of choice. If you have 
an instrument that you can use without hurting the 
patient, and which will give you a good view of the 
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anus and rectum, you may use it. You may take your 
choice of many. The finest of all rectal instruments in 
the hands of the expert is the Brinckerhoff speculum. 
The Brinckerhoff speculum, like most instruments, is 
of much more use in the hands of an expert than in 
the hands of the tyro. The two-inch and three-inch 
anoscopes with beveled openings are good types of in- 
struments. There is a great variety of these on the 
market; the best available now are Dr. Blanchard’s, 
manufactured by Max Wocher & Son of West Sixth 
Street, Cincinnati. 

When the instrument is passed and the obturator 
removed, the pressure of the opposing tissues is taken 
off the hemorrhoids; the hemorrhoidal area becomes 
distended and is plainly seen. It is darker red in color 
than the normal rectal tissues and quite easily identi- 
fied by this color. Hemorrhoidal tissue of the type to 
be injected is seldom pale in color ; if pale tissue bulges 
into the speculum, it is in all probability rectal mucosa 
in a state of prolapse. If a polypus appears in the 
speculum, it will be easily identified. It will be pe- 
dunculated, and internal hemorrhoids of the vascular 
type, the kind about which we are talking, are not 
pedunculated, excepting in books and in clamp ad- 
vertisements. 


The pictures of hemorrhoids which you see being 
removed by various types of clamps are erroneous pic- 
tures. Such hemorrhoids are seldom seen in practice, 
nor do we count our hemorrhoids. When a patient 
tells me that Dr. Blank examined him and told him 
that he had nine hemorrhoids, I know then that the 
doctor mentioned is not a proctologist, for proctolo- 
gists do not count them, 


Let us assume now that we see a soft, dark red, 
membranous covered mass in the speculum and we as- 
sure ourselves that it is what we are looking for. We 
have at hand a syringe to which is attached a needle, 
and we insert the needle just under the membrane of 
the mass. Our intention is to inject the solution, with 
5% phenol, in oil, or 5% quinine and urea hydro- 
chloride, into the mass just under the membrane. At 
this point, we should bear in mind Blanchard’s stria- 
tion sign; this sign will tell us when the injection is 
properly made. The membrane will become gray in 
color and through it will be seen striations quite red in 
color, the tiny blood vessels of the membrane itself. 
This sign tells us that the fluid is flowing into the mass 
under the membrane, and not into the blood vessels or 
deeply into unknown parts. The cure is accomplished 
by the interstitial infiltration of the material injected. 


Our intention is to set up an inflammatory reac- 
tion which will cause the membrane to adhere to the 
underlying tissues, obliterating the spaces that have 
been formed when the membrane became loosened 
and the hemorrhoidal plexus of veins varicosed. We 
must watch for contra-indication signs. If excess pres- 
sure must be used to force the material into the mass, 
we should stop, for when properly injected the fluid 
will flow in quite easily. If a weal or white spot 
appears at the point of injection, we must stop at once; 
this is a sign that we are injecting into the membrane, 
and not under it. At the point of such injection a 
slough will probably appear later. If, when we are 


injecting, no distention of the mass accompanies the 
injection of the material, we may assume that we have 
entered a blood vessel; Blanchard’s striation will not 
appear and no good will be accomplished by continuing 
with the injection. 
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With any of these signs the needle should be 
withdrawn and reinserted, or the treatment of that 
area deferred until a future visit. If a patient com- 
plains of pain during injection we should stop, for we 
are probably not in an area of true mucous membrane. 
We have either inserted the needle into the highly 
sensory anal skin, or into an area of transitional tissue 
which is part skin and part mucous membrane, but 
which has sensory nerves. Injections accompanied by 
pain may be attempted after a few years spent in ac- 
quiring the art. For the present, you will be busy get- 
ting out of other troubles, without adding the kind that 
this sort of thing may bring to you. 

At this point, somebody always wants to ask, 
“How much do you inject?” The answer is that you 
inject just a little, while you are new in the work. As 
time goes on and you learn to recognize Blanchard’s 
striation sign and the other signs which I have men- 
tioned, a certain something develops which tells you. 
That something comes with time and maturity in the 
practice of any art. 

Five c.c. or ten c.c. are commonly injected by 
men of experience, but less than one c.c. is all that 
should be injected by those who do not know. Some- 
one has said that only fools learn by experience, but 
it is my humble opinion that proctology has not yet 
seen the doctor who learned enough from somebody 
else to enable him to go to work by himself and not 
suffer some grief in his work and so enlarge his fund 
of wisdom in the process. 

Little has been said in my paper as to the causes 
of hemorrhoids. My paper deals with the injection 
treatment, but the rest of the treatment must deal with 
whatever condition it was that caused the hemorrhoids. 
A history of typhoid fever or other intestinal infection 
is common, I find. The cause, however, is usually 
dietary indiscretion. My experience has shown that 
certain types of people in certain occupations develop 
very bad cases of hemorrhoids. These include, for 
instance, automobile mechanics, sitting or lying on 
cold cement floors ; press men and stereotype men, lift- 
ing and straining in very hot rooms, people of seden- 
tary occupations, sitting all day in one position; and 
stone cutters and cooks, standing in one position at 
hard work in hot weather. Sooner or later these 
cases develop to the point where something must be 
done. It must be borne in mind that a very high per- 
centage vf all people in all kinds of work develop 
hemorrhoids. Many of these people bear with their 
hemorrhoids, one way or another, through a whole 
miserable, earthly existence and carry them as secret 
afflictions to their graves; but only a few of all people 
in each community escape entirely from this or some 
other form of rectal disease. 


The treatment of choice is injection, not only be- 
cause the patient loses no time from his work, suffers 
no pain, inhales no ether, pays no hospital bill, and 
leaves a hospital bed available for some other patient, 
but, in addition, it is better treatment. The end result 
is without scars, stenosis, incontinence and deform- 
ity, and there is a very much reduced percentage of 
recurrence. 


Those of us who are making proctology our life 
work are glad to help others who wish to do the same, 
but I, for one, urge you to start right. Do not tear 
down what others have built up and bring the work 
into disrepute in your community by attempting to do 
work in which you have not had proper preparation. 
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To be successful in any work, you must key yourself 
up to a state of enthusiasm that will send you out look- 
ing for the very best preparation available. To the 
dabblers, I wish much tough luck and a short hot ex- 
perience, that the harm they may do may be minimized. 
Every proctologist interested in this work will wel- 
come you if you are sincere. I have been over two 
years building up a charitable clinic in Boston where 
I some day hope to teach as I would like to teach. It 
has cost much money, effort and time, but I hope to 
do it as near right as I can. Others in this work are 
doing their very best to make proper training avail- 
able to those who are to join us, The field is not 
crowded and the good result percentages surpass 
any other line of specialty practice. 
229 Berkeley st. 


Office Technic for the Treatment 
of Hypertrophies 


R. R. Norwoop, D.O. 
Mineral Wells, Texas 


In recommending a technic for the correction 
of any rectal abnormality the main desiderata are: 
Certainty of treatment 
Minimal destruction of healthy tissue 
Minimal hemorrhage 
Minimal pain 
Speed of operating and resultant shock 
Laymen’s fear of rectal operation minimized 
With the aid of diathermy, properly applied, 
we have a method that embraces the six points 
mentioned for the removal of redundant tissue 
above the anorectal line with more certainty than 
with any other method. 

Let us consider the six points separately. 

(1) Snare or clamp is applied about the tissue 
to be removed before operation starts. 

(2) No current large or small passes through 
healthy tissue. 

(3) Coagulation is positive before the excision 
is made. 

(4) Postoperative pain is greatly diminished by 
destruction of all nerve endings. 

(5) During operation there are no vessels to 
pick up and no stitches to be made, thus 
saving time. The operation is without 
hemorrhage or pain, and reduces a possi- 
bility of shock. 

(6) The operation is without general anes- 
thesia, hemorrhage, sutures, or hospital 
confinement. 

I wish to emphasize that good results are se- 

cured by the aid of properly applied diathermy. 

Hypertrophies, produced by hemorrhoids of 

long-standing, require special technic or hospital 
confinement. In these conditions the canal appears 
to have an excess of rugz or perhaps large skin 
tags about areas in which redundant tissue is found, 
most commonly in median right or median left, (also 
called area twelve and six). In making digital examin- 
ation a ridge is found in the canal which is a continu- 
ation of the excess rugz. Adjacent to this ridge will 
be found a large mass of internal hemorrhoids which 
protrude at bowel movement and bring down anal 
canal tissue, tearing it loose from its attachment to the 
external and internal sphincter muscle; and as this 
mass is being daily pushed back and forth through 
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the canal, it becomes hypertrophied and a distinct 
ridge is formed; and in most instances there is a simi- 
lar mass on the opposite side. It is treatment of this 
particular condition which has caused much criticism 
of ambulant proctologists. 

The internal hemorrhoids may be “tacked” up by 
injection, but after three or four months the piles are 
protruding again because of the hypertrophied tissue. 
Becoming discouraged with ambulant proctology, the 


BRINKERHOFF’S SPECULUM 


patient consults a surgeon who makes proper excision. 
The pathology as described may be successfully re- 
moved under local anesthesia. Ambulant proctology is 
conservative surgery but it is easier sold to laymen 
when the word “surgery” is omitted. For illustration, 
recently a patient drove sixty miles to consult me about 
a thrombotic clot. He said he would not allow his 
local physician to operate. My technic and that of 
his surgeon’s was very likely the same, but the patient 
did not want “surgery.” This case illustrates the sell- 
ing points of ambulant proctology and why the office 
technic for treatment of the most pronounced and 
aggravated case of hypertrophied tissue as just de- 
cribed is preferred. 


Instruments.— 

1. Nasal snare, with an extended canula for hold- 
ing long wire. 

2. Snare adjuster. 

3. Plant electrode, with special steel needle that 
is securely fastened to the aluminum bar held 
in the electrode. 

4. Pratt’s bivalve speculum dressed as follows: 
Bivalve rests on table on its handle bars, blades 
open. With a piece of adhesive one inch 
longer than the blades and one inch wider than 
the opening of the speculum next to the handle 
bars, hold the blades open about the distance 
you wish the blades apart during the opera- 
tion, and attach as follows. Stretch adhesive 
across the ends of the speculum, bring it 
closely and smoothly down over the opening 
of the speculum next to the handle bars. See 


that adhesive is made smooth and pushed 
closely down the sides of the blades, then 
loosen the screw which holds the blades, and 
as the blades are closed, push excess adhesive 
between blades. (See illustration). 

Those who prefer general anesthesia for surgical 
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attention, will find this dressing for bivalve speculum 
of assistance. After opening the speculum, one side 
of the canal is protected with adhesive made taut by 
opening the speculum and the opposite is open for the 
field of operation and prevents the tissue on opposite 
side from crowding the field of vision. 

Technic.—After complete local anesthesia has 
been secured, digital divulsion is made, and the thor- 
oughly lubricated Pratt speculum is inserted and ro- 
tated so the larger mass of hypertrophied tissue, con- 
sisting of anal canal tissue, ridge and rugze, is exposed. 
The three parts mentioned may easily be drawn into 
the snare with the aid of the snare adjuster; the snare 
is then made taut but not tight enough to cut the in- 
ternal hemorrhoids above the pectinate line until the 
tissue is properly coagulated. For reasons commonly 
known to operators of the D’Arsonval current, the 
operator wishes at all times to make the size of the 
tissue exposed to the steel needle approximately equal 
to the size of the snare wire which is holding the tissue 
intact. One terminal of the diathermy is grounded 
and should be the terminal that engages the snare, as 
this prevents the patient from receiving shock from a 
spark. The opposite pole carries the steel point elec- 
trode. Current is never applied until this electrode 
engages the mass that is to be coagulated. The needle 
is inserted in the mass to be excised and never between 
the snare and the patient except in a most guarded 
manner. This technic makes it impossible to produce 
coagulation of the sphincter muscle as, at no time, 
does the current pass through the sphincter muscle. 
The action of the current is between each electrode 
and requires a small amount of electricity because the 
lymph, venous and arterial blood is suppressed by the 
clamp. Punctures of the needle are repeated in the 
mass held by the snare until thorough coagulation is 
observed, then with straight scissors the mass is cut 
exactly through the area punctured by the needle. 
There is no part of the redundant tissue left to slough 
off but the healthy tissue is seen to resume normal po- 
sition before the snare was applied. 

Examination of this area the second or third day 
will show a slight necrosis and formation of healthy 
tissue. There will be no bleeding and the scar tissue 
is very soft and pliable. Pedunculated or sessile areas 
are just as easily removed by this method. 

Dressing.—A ball of cotton is pressed against the 
canal and held firmly by a T binder. If patient com- 
plains of pain or discomfort, the usual method for 
overcoming pain is prescribed. 

Small areas of redundant tissue are removed 
within or external to the canal without coagulation, 
cautery or stitches. (Hirchman, p. 289: “There is no 
objection to putting a couple of silkworm stitches in 
each wound if desired, but the author has found heal- 
ing fully as satisfactory without stitching”). (Gant, 
Vol. 1, p. 305: “Since the author began operating 
under local anesthesia, he has discontinued other pro- 
cedures for the ligature operation, because it is simple, 
curative, rarely accompanied or followed by compli- 
cations, and does not frighten the patient’). 

It behooves ambulant proctologists to make a fur- 
ther study of office technic for the removal of some 
forms of hypertrophies, especially when you are vis- 
ited by a patient who reports his piles “stay up only a 
short time after each course of treatment.” These pa- 
tients have time and again been advised to have 
surgical attention, but they will not accept it. I feel 
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it my duty to present for your consideration a certain 
clean office technic for the relief of such patients. All 
forms of hemorrhoids can be cured by ambulant proc- 
tology. 


Osteopathy As Philosophy 


Gerorce V. Wesster, D.O. 
Los Angeles 


The philosophy of osteopathy is the reasoning 
connecting the effects observed as disease, with causa- 
tive factors, found mainly in altered relationships of 
the physical parts and properties of the body. It 
studies the effects designated as diseases in relation 
to primary causes. The causes most often observed 
in clinical practice are disturbances of the physics of 
the body-structures and of the physical state of body- 
fluids from normal. It considers the chemical factors 
in disease in the presence of adequate food supply 
and normal environment, as secondary to faulty func- 
tioning of organs, glands, transportation, elimination 
or communicating systems in which a physical devia- 
tion from normal is primary. 


With the discovery of the biological relationship 
between the physical condition and organic function 
by Dr. A. T. Still, a new viewpoint was attained in the 
consideration of disease. A practical therapeutic 
philosophy was then born, the development of which 
is still in progress. New findings as made in the basic 
biological sciences are applied by osteopathy to the 
problems of health, correlating all the known facts 
and laws of organic life and applying them in therapy. 


The laws of life are absolute, and Dr. Still 
reasoned that each phenomenon which was observed 
as disease was in reality an effect, the effect of a defi- 
nite, usually determinable cause. In the structure, the 
bones, the muscles, the ligaments, the fascias, the fluids 
(blood and lymph streams,) the position and supports 
of organs, he hunted for and discovered the evidence 
that altered physical relationship of these was one of 
the primary causes of disease. His discovery was that 
normal structure is a prerequisite to normal function. 
This finding was of such an evolutionary and revolu- 
tionary character that it was not accepted by the then 
established school of medicine when presented as a 
therapeutic principle of general application, so he was 
practically ostracized by the medical profession for 
this new and unaccepted idea, and found it necessary 
to establish an independent school of practice in order 
to develop and perpetuate the principle which he had 
discovered and whose application he had developed by 
deep personal study and long experimental investiga- 
tion. 


Osteopathy was founded on the known facts of 
anatomy (the science of structure), and physiology 
(the science of function) ; osteopathy being applied 
biological science aiming to correlate and correct 
cause and effect in the presence of disease symp- 
toms. 


Certain axioms are fundamental to osteopathic 
philosophy. One of these is that the body, being com- 
posed of physical parts, is subject to the laws of 
physics ; any structure composed of parts is subject to 
disorder. Another axiom is that if the proper func- 
tioning of a mechanism depends upon order and law, 
then when order is deranged, established law will be 
broken, and disorder or disease will follow. It is on 
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these two basic axioms of physics that the main con- 
cept of the osteopathic school rests. 

Other reasoning by Dr. Still led to the important 
discovery that when the body’s structures are normal 
and there is present an adequate (without deficiency or 
excess) supply of life essentials, including food, air, 
water, sunlight and protection, the body is able to 
establish its own immunity against infection and within 
limits, to make adaptation to toxins (poisons). 

To adequately define osteopathy is not an easy 
matter, for its breadth and comprehensiveness is not 
easily encompassed in a word picture. A simple state- 
ment is the following: 

Osteopathy is the knowledge of the structure, 
relation and function of each part of the human body 
applied to the adjustment or correction of whatever 
interferes with the harmonious operation of the same. 

Osteopathy has never been an entirely drugless 
practice, but employs such drugs, chemicals and phar- 
maceuticals as may be in biological keeping with the 
foregoing definition, when by physical measures alone 
the cause cannot be corrected, or the self-sufficiency 
of the organism as such has been passed. Chemical 
“remedies” may be used for the alleviation of pain or 
for other purposes as temporary or transitory relief 
until such time as the indicated correction cf structure 
or alteration of environment can be accomplished. 
Surgical measures may also be, and as applied in 
osteopathic hospitals are, osteopathic in principle. 

The philosophy of osteopathy reasons with the 
facts of symptomatology and pathology, correlating 
these with those of biology, anatomy and physiology, 
and applies the deductions largely in the form of prac- 
tical physics to the health problem of the individual. 
Where facts are lacking, and there are still many 
unknown equations in physiology and biological chem- 
istry, or where experience has not yet discovered or 
developed methods of adjustment or correction from 
a standpoint of adjusted physical forces and reactions 
either manual, surgical, or environmental, empirical 
measures must still be employed, or, where the reac- 
tions or biological products of one individual may not 
be adequate, it may be necessary to appropriate from 
other animal organisms not so handicapped the lacking 
biological products. 

Osteopathic philosophy is a part of the philosophy 
of general science and as such has contributed 
definitely to the sum total of human knowledge, par- 
ticularly as to etiology and therapy. It bears the same 
relation to general philosophy as any part does to a 
whole. All of the established facts of biology, 
anatomy, physiology, biological chemistry, bacteriology, 
parasitology, immunology, toxicology, etc., osteop- 
athy accepts upon their own intrinsic worth, and 
philosophically applies reason and action in accord 
with the same to re-establish or maintain health for 
the individual, until such time as the individual’s 
own functions can be restored. 

The osteopathic physician’s basic philosophy is 
this: The operation of each of the organs and other 
parts depends upon certain conditions and when these 
conditions have been modified by structural derange- 
ments either near or remote disease and disorder 
follow. 

The osteopathic physician in the application of 
this philosophy approaches any health problem intent 
upon getting the facts something after this order: first 
—the details of symptomatology, both objective and 
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subjective; direct and reflex; then a study of the 
disturbed physiology (pathology) involved; next, an 
investigation of the nutritional supply and elimination ; 
an investigation of functional capacity; a study of 
competing organisms (germs or parasites) ; considera- 
tion of use or abuse; an examination of all associated 
anatomical parts and fluids both near and remote; and 
finally, a test of the communicating, regulating, con- 
trolling and correlating systems of the body. When 
all this has been done or such as is indicated, he applies 
simple logic as to the effect observed as disease and 
corrects or adjusts the parts which by disorder have 
failed (by fault of position or function) to perform a 
duty to the organism as a whole. 

Finding all of the factors, or the essential factor, 
should be the result of such examination with due re- 
flection. Thinking osteopathically, that is, applying 
osteopathic philosophy, is the particular mental process 
of tracing cause and effect or effects back to causes, 
along lines of structure and function (be there in- 
volved nerve, blood-vessel, lymph, channel, fascia, liga- 
ment, viscus, gland, muscle, bone, hormone, or endo- 
crine), to the point where the harmonious cycle of 
biological events is broken. That is the way of 
osteopathic thinking and in this the osteopathic school 
represents a distinctive mental method upon the cor- 
rectness of which the success of osteopathy as a 
remedial agent depends. Things do not just happen in 
the inanimate world nor in the animate world. There 
is always a cause and it is this cause, usually in the 
structural realm, that particularly interests the osteo- 
pathic physician and guides his philosophy to practical 
ends, leads to individual and specific technic which is 
directed to the removal of that cause, when found. No 
general rote is permissible in thought or practice, if the 
standard of the founder of osteopathy is to be main- 
tained ; but each case presents a definite philosophical 
problem worthy of both an exhaustive study and sound 
logic. 

Osteopathy in this particular represents an ad- 
vance in the approach to any health problem for never 
until the advent of osteopathy was there a clear, fun- 
damental philosophy relating cause and effect in the 
realm of disease based on the materialistic and 
mechanistic viewpoint. 

When we comprehend the self-sufficiency of the 
body if given normal food supply and normal environ- 
ment, we are impressed with the distinct likelihood of 
something wrong intrinsically with the body itself, i.e., 
its parts, if disease is present, and a step further in 
logic leads to the conclusion that it must most fre- 
quently be something wrong with the body’s mechanics 
or physics; for we know that the body manufactures 
its own chemical compounds from the elements in the 
raw materials supplied as food, from the air and 
water, and if the parts are normal, the product will be 
normal. 

The philosophy of osteopathy credits the cells of 
the body with an innate intelligence under the direction 
of the sympathetic nerve and endocrine system of 
regulation—an organizing and adaptive intelligence, 
—that is self-sufficient for the needs of the organism 
as a whole, under normal conditions of environment 
and supply, but which with disturbed physics within 
the organism leads to functional incapacity of cells, 
tissues and organs with effects recognized and named 
as disease. When the causative factors—all the causa- 
tive factors—come within the range of the philosophi- 
cal search, and such have been identified, therapy or 
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treatment resolves itself into the simply obvious from 
the standpoint of applied physics and orderly biological 
science. 

Osteopathic philosophy, while delving deeply on 
the scientific side to discover the laws of being, credits 
the unfathomable intelligence of the Creator, yet doing 
in the realm of the obvious that which science, philo- 
sophy and reason dictate. 

Osteopathic philosophy considers and treats man 
as a whole, although composed of parts, that is, its 
philosophy contemplates perfection for his whole being, 
physical, mental and spiritual, which united and func- 
tioning without interruption or deterrent cause, pro- 
vide man with health, personality, and creative power ; 
rounding out a trinity of matter, mind and spirit in 
forming the full measure of a man. 

The philosophical contribution to therapeutic 
science of osteopathy has changed the whole trend of 
medical thought. Dr. Still first perceived the capabili- 
ties of the organism to defend itself against other liv- 
ing organisms, in the field of germs and parasites, 
whereby the defensive reactions of the cells of the 
body provided an immunity sometimes temporary and 
sometimes permanent against the invaders and that it 
did this successfully of itself. If it did not do so there 
was either a fault of physics embarrassing the body’s 
defensive mechanism or there was deficiency of am- 
munition in the form of inadequate elemental supply 
from the food source or an imbalance between sup- 
ply and requirement. 

This reasoning led to his belief, after repeated 
experiments, that artificially compounded substances 
could not be introduced from the outside of the body 
without injury to the tissues and embarrassment of the 
cells in their own chemical problems, that is, when sub- 
stances other than food or biological products were 
introduced, they caused a sacrifice of efficiency on the 
part of certain cells which were embarrassed by the 
presence of these foreign materials. 

He was the first to grasp the mechanistic theory 
and apply it generally to the treatment of disease. He 
was also the first to demonstrate that in a large 
measure physics dominated the chemical reactions in 
the body, and to claim such intelligence for each cell 
that it would respond to its specific function at any 
and all times, unless in some way it was handicapped 
by disturbed physics or supply ; for all of the chemistry 
of the body proper (outside of the gastro-intestinal 
tract) is dependent upon cell activity. 

Osteopathy sprang as a practical therapeutic 
philosophy from the brain of Dr. Andrew T. Still, and 
it is fitting to close by quoting some of the philosophi- 
cal expressions of his thoughts, as recorded during 
the early years of discovery incident to the develop- 
ment of osteopathy as a therapy and its establishment 
as a school of practice: 


Any variation from health has a cause, and the cause has a location. 
It is the business of the osteopath to locate and remove it [the cause]. 
—Research and Practice, p. 61. 

Are we not bound to work by =. laws of cause, if we wish an 

effect?—Philosophy of Osteopathy, p 

The philosophy of ttre a is Sei upon an absolute know- 
ledge of the form and function of all bones belonging to the bony 
framework of the human body. We must know the position and 
purpose of each bone and be thoroughly acquainted with each of its 
articulations.—Research and Practice, p. 4 

The fundamental principles of ose are different from those 
of any other system and the cause of disease is considered [chiefly] 
from one standpoint, viz: disease is the result of anatomical abnor- 
malities followed by physiological discord.—Research and Practice, 
p. 15 

We will have to reason that man is a machine of fornt and power, 
reforming its own parts and generating its own powers as it has 
use for them.—Philosophy of Osteopathy, p. 66. 


W 


The human body is a machine run by the unseen force called life, 
and that it may be run harmoniously it is necessary that there be 
liberty of blood, nerves, and arteries from the generating point to 
destination.—Autobiography, p. 221. 

We adjust the machinery and depend upon nature’s chemical 
laboratory for all elements necessary to repair, give ease and comfort 
sone poets corpuscles do all the work.—Philosophy of Osteopathy, 
p. 14 

If there are bony variations, if muscles or nerves are oppressed, 
he [the osteopath], removes the cause and the result is harmony, and 
it is felt throughout the system.—-Research and Practice, p. 17. 

An osteopath must study and know the exact construction of the 
huntan body, the exact location of every bone, nerve, fiber, muscle, 
and organ, the origin, the course and flow of all the fluids of the 
body, the relation of each to the other, and the functions it is to 
perform in perpetuating life and health.—Autobiography, p. 359. 

To the osteopath, his first and last duty is to look well to a 
healthy blood and nerve supply. He should let his eye camp day and 
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night on the spinal column; to know if the bones articulate truly in 
all facets and other bearings, and never rest until he knows the spine 
is true and in line from atlas to sacrum, with all the ribs known to 
be = perfect union with processes of spine.—-Philosophy of Osteopathy, 
p. 69. 
The osteopath has his own symptomatology. He seeks the cause, 
removes the obstruction and lets Nature’s remedy—arterial blood—be 
the doctor; and when his patient is cured, he has in his system no 
blindly administered medicine with which he must contend.—Research 
and Practice, p. 28. 

What we meet in all diseases is dead blood, stagnant lymph, and 
albumin in a semi-vital or dead and decomposing condition all through 
the lyntphatic and other parts of the body, brain, lungs, kidneys, liver 
and fascia.—Philosophy of Osteopathy, p. 108. 

Its [osteopathy’s] applications may be more thoroughly understood, 
but the philosophy is eternally the same. 

I do not claim to be the author of this science of osteopathy. No 
human hand framed its laws; I ask no greater honor than to have 
discovered it.—Autobiography, p. 371. 


THE WAR IS NOT OVER 


There has been no occasion for easing up on legislative 
fighting for osteopathy. The same old opposition spirit is 
there only a bit more organized and desperate—a sort of last- 
ditch stand—and in some cases, some last-ditch tactics. 

Dr. Swope, Chairman of the Committee on Public Rela- 
tions; Dr. Chappell, Legislative Adviser in State Affairs; 
Dr. Hulburt, Chairman of Publicity and Statistics have all 
been called upon and have offered carefully prepared material 
and council. 

The hour calls for every possible recruit—presenting a 
united, fighting front. This alone will win. 


“THE CRISIS IN MEDICINE” 


Bernard Ashner in his book, “The Crisis in Medicine,” 
makes some interesting statements, which are quite signi- 
ficant of the attitude of “official scientific medicine” to- 
ward “unofficial medicine,” of which he says that oste- 
opathy is a part. An innuendo is inferred that the latter 
school is evidently not scientific, an idea that is prevalent 
among the less informed of the “regular” school. 

He says that the growth of medicine is not organically 
bound up with its history and its past, in that it has not 
grown in logical sequence, but has often thrown overboard 
the entire point of view of classical medicine. In this 
process many invaluable therapeutical agencies have been 
discarded because they apparently did not fit in with the 
modern system. 

By unofficial methods, not less than four-fifths of hu- 
manity is treated, and frequently with success, according 
to newer estimates obtained by the author. “In Germany 
alone, according to Hans Much, practically half the popu- 
lation, not satisfied with medicine has taken refuge in these 
methods, even in cases where scientific medicine had failed 
and the prognosis was bad.” 

His interpretation of osteopathy is summed up in the 
statement that according to their (the osteopaths) opinion, 
“practically all diseases emanate from the bones, especially 
from the spinal column, and the nerves which branch out 
from it. For this reason exercises and manipulations are 
prescribed as a means of counteracting the ever-increasing 
stiffening of the spinal column due to increasing domesti- 
cation; these exercises include percussion and kneading 
manipulations. The success of this method of treatment 
is said to be considerable but the opposition encountered 
in medical circles is extraordinary.” 

He also tells of the now famous occasion when a 
large osteopathic hospital was opened in London at which 
time a satirical address on medicine was given by George 
Bernard Shaw, expressing his approval of such “unofficial” 
methods of treatment. 

The meaning of all this as given in the book shows 
a positive change in the viewpoint of scientists in the 
regular school of medicine. Not waiting for the scien- 
tific explanation of these methods they should be tested 
to see whether they produce success in the way of re- 
covery, and if so, then incorporate in scientific medicine 
whatever good such a system has to offer. 


Thirty days of vacation fun in the Pacific Northwest. 
Sail sheltered seas to Alaska—sign up! 
Fishing in ocean, stream or inland lake. 


OCTORS, we’ve been napping! While you 

and I were busy with other matters, generous- 
hearted Americans last year donated $250,000,000 to 
medical charities. How much of this money went 
to osteopathic enterprises—ALMOST NOTHING! 

People will not contribute to our cause until we 
prove to them that it is right and that their gifts 
will be properly handled. The booklet “Good Deeds 
that Live After Us” offers the proof. 

We will get our share of these donations if each 
D.O. will keep a few booklets on his reception room 
table and present the Foundation in a diplomatic way 
to his wealthy patients. 

Write A.O.A. for free booklets, as many as you 
can use. 


Remember ‘the American Osteopathic Foundation 
in Your Will 


City of homes—mountain, lake and ocean views. 


WESTWARD HO! 

On your trip to the Pacific Northwest, visit Wenatchee, 
Washington State, the Apple Capital of the World . . . half- 
way between Spokane and Seattle via two beautiful oiled 
and paved highways—the gateway to the wonderful Puget 
Sound Country. It is still possible to hunt big game and 
creel the gamey brook trout in this beautiful valley. ‘ Deer 
and game birds are often seen from the highways. See miles 
and miles of apple orchards, The Grand Coulee, Beautiful 
Lake Chelan, numerous mountain streams, $28,000,000 hydro- 
electric power development under construction. If you are 
planning a trip west, write for definite information,—WEN- 
ATCHEE CHAMBER OF COMMERCE, Wenatchee, Washington. 


Wenatchee—Apple Capital of the World. 


Burlington Route and 
Great Northern Railway 
to 
National Convention in Seattle 


Official Special Train leaves Chicago July 29. 
See page 25 of advertisements for details. 


Says Dr. Hugh Conklin 


“ R. BURNS’ book, ‘Cells of the Blood,’ is just 

off the press. I wish I might impress on our 
profession the value of this book. I think it is the 
greatest thing she has ever done.” 


Price: $8.00 postpaid 


Order from A. T. Still Research Institute, 27 E. 
Monroe St., Chicago. 
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IN A CHANGING AGE 
“Let us not be governed today by what we did yesterday, nor 
tomorrow by what we do today, for day by day we must show progress. 
At the head of our column we carry a flag of progress and should 
honor it with greater results, by better applications of the principles of 
osteopathy. We must so adjust our telescopes and set our compass to 
point to stars of greater magnitude.”—A. T. STILr. 

Many of you perhaps listened recently to a notable 
address by Walter Lippmann, who for many years 
has been editor of the New York World that was. 
The gathering was in his honor. His response was 
masterful. The wisdom of experience and undimmed 
maturity spoke to us—comprehensive in its grasp, 
searching, and fearless, yet balanced and not with- 
out hope. 

Rather the World dead than the World alive to 
be the subsidized mouthpiece of selfish interests was 
first among his dynamic declarations. 

The old scheme of things is not sufficient for 
today—an age with problems more subtle, delicate and 
intricate. No simple dogma will answer, no formula 
equal to the need and no adequate fighting faith. 

The Russians build a new house on a vacant lot, 
but we must reconstruct our house while we continue 
to live in it. 

This was the drift of Lippmann’s thought. State- 
ments like these from world thinkers may well make 
us all pause and consider. 

A. T. Still sensed this changing day, a day which 
changes faster as the decades come. Still was one 
of our number who was not trammeled by yesterdays 
nor would he bind “tomorrow by what we do or 
think today.” An ever enlarging and better applica- 
tion of the principles of osteopathy—this he plead for 
and this ties up happily with Dr. Chandler’s notable 
paragraphs on this page. 

We too, as a profession, “must reconstruct our 
new house while we continue to live in it,” and it is 
often a “difficult and intricate problem.” 

That “contemptuously neglected factor in disease, 
the osteopathic lesion,” is the ridge pole of our habi- 
tation, the great timber that supports the rafters and 
holds the opposing ends of our house together. This 
beam, the osteopathic concept, is “our justification for 
continued existence,” as our Program Chairman ably 
points out. 

Change we must in a changing age—grow, de- 
velop, deepen and enlarge our borders; but cast this 
concept aside and we have no house, no home, nor 


any excuse for being. (Will readers discuss in Forum oste- 
opathy’s place in this changing age?) 
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Dr. Chandler’s plan of program is built to hold 
this ridge pole in place while we grow and enlarge— 
while we “adjust our telescopes and set our compass 
to point to stars of greater magnitude.” 


OSTEOPATHY—PROGRESS OR DECLINE 

The general program for the Seattle convention 
has been planned with two ideas in mind: (1) To 
emphasize, review and bring up to date our under- 
standing of the distinctive idea of osteopathy, the 
spinal lesion; (2) to draw attention to and present 
exact information regarding a group of disease prob- 
lems which encroach upon everyone engaged in the 
practice of osteopathy and which become everyday 
concerns to those doing a general practice. Without 
persistent attention to the first we have no excuse for 
existence. Regular medicine, intelligently practiced, 
supplies noi only conservative surgical and medical 
care but hygienic, dietetic and psychological guidance 
in relation to disease and disease prevention. In these 
non-medical phases of practice, osteopathy can claim 
nothing more or better than medicine. A totally new 
and contemptuously neglected factor in disease is the 
osteopathic lesion concept. Our justification for con- 
tinued existence outside the fold of regular medicine 
lies only in our attending to the proof and develop- 
ment of the facts pertaining to the spinal lesion. Our 
function in relation to the healing profession is not 
one of a negative character—an antidrug reform move- 
ment ; it is a positive one of making a constructive con- 
tribution to the knowledge of disease, its cause and its 
treatment. 

On the other hand, the osteopathic lesion is rarely 
the sole factor in the production of disease. Distorted 
nutrition, abuse of function, fatigue, infection codper- 
ate with or augment the lesion’s effect. Our practices 
are made up of people whose problems are complex. 
Formerly many of us were content to retain for care 
those who yielded to exclusive spinal corrective meas- 
ures, not caring to encumber our work with other 
agencies or adjuncts. It -will not be argued here 
whether this is a necessary or expedient attitude. What 
must be recognized is this: A single track approach 
to a seemingly simple ailment often leads to faulty 
diagnoses or misdiagnoses that allow the patient’s ill- 
ness to progress to serious stages, neglected. Whether 
a man specializes in surgery or otorhinology or gynec- 
ology or osteopathy, he must periodically expose him- 
self to broadening influences to avoid a distorted view- 
point. 

The special disease problems chosen for consid- 
eration on the program are important of themselves. 
Pneumonia and heart disease together are responsible 
for nearly one-third of all deaths; the “common cold,” 
the largest single cause of physical disability; sinuitis, 
the basis of most of the ubiquitous catarrah of the east- 
ern half of the country. But to the osteopathic pro- 
fession they have certain special points of importance. 
Take the Surgical Diagnostic Symposium,—many of 
the chronic or subacute cases in general practice have 
surgical angles, which, if overlooked, result in ultimate 
loss of health to the patient and loss of the patient by 
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the osteopath to the medical profession. Too many 
osteopaths in the past have blamed patients for leaving 
them when they became really sick while the patient 
felt that neglect had allowed his illness to progress. 
Too many physicians in general practice, osteopathic 
and medical, are overlooking numerous early cases of 
“chronic myocarditis” to the disaster of the patient, 
or are falsely diagnosing “heart trouble” when it is not 
present and thus creating regiments of apprehensive 
cardiac neurotics. The resultant paralysis of acute 
poliomyelitis in time brings to the osteopathic profes- 
sion, as a last hope, an enormous proportion of all of 
its victims ; we must know the best method of dealing 
with this affliction. No more illustrations need be 
given. 

Our program will present a mass of information 
concerning fundamental osteopathic principles. It will 
help round out a grasp of many problems related to 
general practice which will reduce the tendency to 
errors that react unfavorably on the whole profession 
and increase the capacity of understandingly caring 
for a group of outstanding pathologies. Neglect of 
either element will tend to let osteopathy decline in 
prestige and accomplishment. Balanced attention to 
specific osteopathy and to collateral problems of pa- 
thology and therapeutics that inevitably arise in gen- 
eral practice is osteopathy’s only foundation for prog- 
ress. Only as osteopathy provides its patrons with 
adequate care in all critical illnesses as well as in 
minor maladies, using judiciously other necessary 
therapeutic agencies together with the osteopathic 
measures which are lost to the patient if he must turn 
to the medical profession, will our profession com- 


pletely fulfill its mission. L. C. CHANDLER. 


FROM ANOTHER ANGLE 


We are again nearing the season when great in- 
terest will be given to athletic activities. Often the 
question arises in the mind of the doctor, as well as 
the parent as to just how far his son or daughter can 
go in the realm of athletics with safety. Each indi- 
vidual is a case in itself, which must first be carefully 
diagnosed and studied before giving a decision. 


In a medical conference some time ago, Sir John 
Broadbent of London, England, in a paper discussing 
“Some Problems in the Etiology of Cardiac Failure,” 
devotes a few paragraphs to the question of athletics. 


From time to time we see outbursts in the papers 
against the devotion of the British and American races to 
athletics and sport in general and are given alarming ac- 
counts of the evils to which it may give rise. 

It is said that the heart may be compared to a machine 
and that a machine works best when it works in regular 
fashion, and that to subject it to sudden and severe strain 
is courting disaster. And yet this devotion of the Anglo- 
American races to athletics continues and is ever on the 
increase. 

And why? Firstly, because nothing can eradicate from 
these races the ingrained love of sports of all kinds. And sec- 
ondly, because experience has shown that the views of 
the alarmists have no foundation in fact. 

Some years ago a famous oarsman inquired into the 
history of all the men who rowed in the Oxford and Cam- 
bridge boat races during the previous forty years. Out of 
294 histories he obtained, 115 were convinced that they 
had derived actual benefit from rowing; 162 stated that 
they had never suffered any inconvenience in after life as a 
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result of their exertion and only 17 were of the opinion that 
it might have been proved harmful. 

The reserve power of the healthy heart and its capac- 
ity for increasing its output, according to the needs of the 
body, is very great. In fact, when the reserve power of 
the heart has been diminished by disease or other cause, 
undue exertion may lead to dilation with complete empty- 
ing of the residual blood and a very rapid pulse rate which 
does not readily subside. 

In the healthy young adult all the evidence tends to 
prove that the normal heart does not become dilated, how- 
ever much its working capacity is taxed by exertion. This 
is borne out not only by the experience of athletes but 
by experimental evidence. 

Some years ago Dr. Rezsoe of Budapest carried out 
a series of experiments to demonstrate this. Healthy 
young porters were made to wrestle up to exhaustion with 
absolutely negative results as regards dilation. A dog was 
made to rotate a wheel until, completely exhausted, it fin- 
ally dropped, but no increase in the size of the heart 
could be detected. A large number of patients were re- 
quested to do certain work up to the limit of their endur- 
ance, but no appreciable dilation occurred. In all these 
experiments the results were confirmed by accurate 
measurements of the size of the heart before and after ex- 
ertion by means of x-rays, 

The reserve power and functional efficiency of the 
healthy heart in the young adult thus appears to be almost 
unlimited. 

Remember there are other than healthy hearts— 
rheumatic, syphilitic, tobacco, alcoholic, nervous—all 
of which need careful diagnosis before giving counsel 


to parents, trainers or individuals. 


“SAVING MINDS” 

Dr. Henry Devine, a British psychiatrist who has 
written an excellent account in “Recent Advances in 
Psychiatry,” remarks upon the current underestima- 
tion of the good results secured in the treatment of 
mental disease and the pessimistic attitude shown with 
regard to curability and prognosis in this field of 
medicine. 

He cites a record compiled by Dr. Earl D. Bond 
at the Pennsylvania Hospital where 1,054 patients suf- 
fering from the more severe types of mental disease 
were studied over a period of from five to ten years. 
Of these consecutive admissions, 30 were lost track 
of; of the 1,024 patients that could be followed over 
five years, 26.7 per cent recovered and stayed well; 
15.5 per cent improved; 32.3 per cent died; and 25.5 
per cent did not improve. 

Unfortunately, it is not possible to compare these 
figures with similar ones in physical disease, for there 
is little information about the general run of patients 
who have hospitalization or who seek general practi- 
tioners or consultants. 

Dr. Devine remarks that probably the surgeon or 
physician would be satisfied with a return to full func- 
tion in 25 per cent of his consecutive cases, judgment 
being made from five to ten years after the beginning 
of treatment. Everything in psychiatry, he states, 
points toward increasing the recovery percentage by 
getting at mental diseases at an early stage. 

He feels that if advanced consecutive cases may 
be expected to show full return to health in 25 per 
cent and amelioration in 25 per cent more, the general 
practitioner first, and the psychiatrist later, is justified 
in taking as hopeful an attitude as is taken for surgi- 


cal and medical. problems. 


Abstracted from current literature by the staff of the Merrill 
Osteopathic Sanitarium. 
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ORGANIZED FOR YOUR SERVICE 

A national organization is the keystone whose 
proposition is to help bind into one common unity all 
state and like associations. The costs in the national 
are small—only $10.00—$5.00 for THe JourNat, 
$1.00 for THE Forum, $1.00 for the O. M., $1.00 for 
the O. H. and $2.00 for the Research Institute, the 
latter being one of our best investments. (See an- 
nouncement of Dr. Louisa Burns’ latest book, page 
38 advertising section and in the editorial below. 

The member gets his money back in this manner, 
to say nothing of free service and other appurtenances. 

The national organization with its president and 
board and Central office must be depended upon to 
plan, figure, and work out, through all sorts of wind 
and weather, generous support and upkeep for all ac- 
tivities. Your official family from the president 
through to the humblest employee, whether holding a 
department or committee giving advice and counsel, 
selling goods, or getting out in the large centers, is 
each working earnestly, untiringly as servant in this 
organization, in the interest of osteopathy’s develop- 
ment and progress. 


“CELLS OF THE BLOOD” 


Dr. Burns’ book has been published and is now 
ready for delivery. Copies have already been sent 
to all those who paid for the book in advance, and 
orders are now being filled which were not paid 
in advance. 

Nearly two years ago three books were offered 
for advance subscription, “Cells of the Blood,” 
which received the greatest number of subscriptions, 
Bulletin No. 7, “Effects of Vertebral Lesions on 
Body Fluids,” next in number of subscriptions, and 
“Osteopathic Laboratory Diagnosis,” which re- 
ceived relatively few subscriptions. 

“Cells of the Blood” is the fourth volume of the 
series, “Studies in the Osteopathic Sciences” by Dr. 
Louisa Burns. The first volume, “Basic Principles” 
is now out of print; the second volume, “Nerve Cen- 
ters,” and the third, “Physiology of Consciousness” 
are nearly all sold. 

“Cells of the Blood,” the fourth volume, is the 
largest one; there are 410 pages and fourteen full page 
plates, seven of which are in two or more colors. 

The book sells for $8 and can be ordered from 
Dr. Fred Bischoff, 27 East Monroe Street, Chicago, 
or from Dr. Louisa Burns, Box 86, South Pasadena, 
California. All the profits from the sale of the book, 
if any, go into the Current Expense Fund of the 
A. T. Still Research Institute. 


MAJOR NEEDS 
What are the major human needs for which we strive? 
Health. Efficiency. Longevity. Having these, all else 


will be added unto us. 
How shall these major factors be assured? The best 


answer we know is the osteopathic physician, and those 
who know and understand the concept of osteopathy un- 
derstand why this is the best answer. 
need thousands more. 

Nearly a thousand students reached our colleges this 
last year. 


For this reason we 


This new year beginning with the fall classes 
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we passed the thousand goal mark in the way of new 
records. 

See Five Year Program in recent issues of THe Forum 
for suggestions. 


DATING UP DAN 


In a recent issue of Collier’s we read: “I admit if there 
is one thing I cannot abide in this raucous age it is that tran- 
sient monstrosity known as the talkie.” Thus writes Alex- 
ander Woollcott in his story of “Charlie—As Ever Was.” An 
outspoken admirer is this writer of that “humble but gallant 
gentleman,” not simply “a figure of fun, but a character— 
innocent courage, gallantry—the unquenchable in mankind— 
taking on flesh and walking this earth to give us heart.” 

However, we had better see “City Lights” as Mr. Wooll- 
cott intimates we may be “seeing our Charlie” for the last 
time. In his concluding paragraph, he says, “His like has 
not passed this way before and we shall not see his like 
again.” 

And this just gives occasion for a word about another 
silent film, “Dan’s Decision.” Words would have been an in- 
trusion in “City Lights.” Sound would add little to Dan’s 
story. We want these students and clubs to see and think 
and not to be distraught by “raucous” voices. This and other 
silent successes all will make “Dan’s Decision” easier to 
present. 

Dan has already won his spurs on the screen. You will 
need to speak early if you wish to make a date with “Dan.” 
One society plans on putting this film over the whole state 
circuit. Why not your state? Many states, districts and 
colleges could, with profit, own one. 

To introduce the film to new sections who haven’t seen 
it, we are offering it for a limited time without any recital 
charge, the only cost being the express charges both ways, 
which are very nominal. In addition to the 35 mm. edition 
which can be shown only on regular standard projectors, 
(theatres, halls, etc.) we have added a copy of the 16 mm. 
edition for use with the home size projectors, suitable for 
groups of a hundred or less. The larger size sells for $150 
and the smaller edition for $75. 


The osteopathic profession has reason to be proud of that 
good friend, Arthur Brisbane. His recent editorial about 
osteopathy in that ever interesting daily column of the Hearst 
papers, must make favorable impression and will reach at 
least 20 million readers. 

In response to a line of appreciation to him and the news- 
paper for his continued courtesies, Brisbane writes: “Many 
thanks for your letter. I am very glad you think the para- 
graphs you refer to will be of use.” 

We hope many others have written or will write him 
and the newspaper in the vicinity where these paragraphs 
appeared. This is the least we can do in the way of show- 
ing some response on our part. 

You may also be interested in knowing that these para- 
graphs of Brisbane’s will appear in the May OsTEoPpATHIC 
MaGazIne, also in HEALTH Factors, which many of you will 
enclose in the envelopes that go out from your office. 


Dr. Clarence B. Utterback says: “I am going to give 
a prize in Seattle to the secretary who shows the highest 
combined percentage of membership in his State and Na- 
tional association.” We will watch this contest with con- 
siderable interest. 


Dr. George M. McCole strikes a strong note in his 
paragraphs from a recent letter when he says: “One hun- 
dred dollars spent in the OstropATHIC MAGAZINE, mailed to 
friends, neighbors and patients, gives the personal touch 
which nothing else can supply. We need a personal cam- 
paign to explain to individuals of our profession the uses 
of the OstTropATHIC MAGAZINE.” 

As one of our great laymen friends says, “If you 
have something the people want or need, let them know 
you have it.” We must tell more people more about oste- 
opathy, more often if we are to find easier legislative 
going, and if we are to make our communities osteopathy- 
conscious. 

The April O.M. according to comments seems to be 
an issue that fills the bill. Dean Swanson’s story, “Why 
Did I Study Osteopathy?” should have telling effect to 
school teachers and students. 


H 
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Department of Professional Affairs 


VICTOR W. PURDY, Chairman 
725 Caswell Bldg., Milwaukee, Wis. 


HOSPITALS AND SANITARIUMS 
OREL F. MARTIN, Chairman 
43 Evergreen St., Jamaica Plain, Boston, Mass. 


LOS ANGELES CLINICAL GROUP ELECTS 


The Los Angeles clinical group of osteopathic physi- 
cians and surgeons connected with the Monte Sano Hos- 
pital recently elected officers as follows: President, Dr. 
Edward B. Jones; vice president, Dr. Louis C. Chandler, 
and secretary-treasurer, Dr. Charles A. Blind. 


ROCKY MOUNTAIN OSTEOPATHIC HOSPITAL ELECTION 


Officers of the Rocky Mountain Osteopathic Hos- 
pital Association have been elected as follows: President, 
Dr. I. D. Miller; vice president, Dr. C. R. Starks; secre- 
tary, Dr. H. S. Dean; assistant secretary, Dr. H. E. 
Lamb, and treasurer, Dr. R. R. Daniels. The directors 
are:. For the year 1931-32, Drs.. C. L. Draper, R. R. 
Daniels, C. C. Reid and J. F. Bumpus; for the year 1932- 
33, Drs. F. A. Luedicke, H. E. Lamb, I. D. Miller and J. 
E. Ramsey, and for the year 1933-34, Drs. C. R. Starks, 
H. S. Dean, N. E. Atterberry and R. B. Head. 


MASSACHUSETTS OSTEOPATHIC HOSPITAL 
BIRTHDAY WEEK 


The third anniversary of the founding of the Massa- 
chusetts Osteopathic Hospital was observed by a birth- 
day week, March I to 7, in which funds were solicited 
in order that the charitable work of the institution may 
be continued during the coming year. It was announced 
that during the past year, 7484 treatments were given in 
the out-patient department, 1226 of which were for chil- 
dren. Fifty per cent of the patients admitted to the hos- 
pital were cared for at less than cost and some of them 
entirely free. 


PHILADELPHIA OSTEOPATHIC HOSPITAL 


It is announced that Wiiliam Kelton has been named 
superintendent of the Osteopathic Hospital of Phila- 
delphia, succeeding Dr. Edgar O. Holden, whose entire 
time is to be devoted to his college duties. Dr. D. S. B. 
Pennock has been named chairman of the hospital’s board 
of managers, with Dr. C. D. Balbirnie, assistant 
chairman. 


THE DELAWARE SPRINGS SANITARIUM 


Last October osteopathic activities were resumed in 
the former Delaware Springs Sanitarium at Delaware, 
which had been in the hands of the medical hospital asso- 
ciation for two and one-half years. Dr. L. A. Bumstead, 
original promoter and builder of the sanitarium, leased 
the east one of the two sanitarium buildings and moved 
into it the business of the Open Door Sanitarium, which 
had been operating down town for three years. The 
patronage of the revived Delaware Springs Sanitarium 
has grown splendidly. The operating room is used 
jointly by osteopathic and allopathic surgeons and the 
osteopathic physicians have access to all equipment and 
service of both buildings. It is a good arrangement, is 
working beautifully and furnishes a precedent for argu- 
ment in other cities where hospitals refuse osteopathic 
physicians privilege to practice. 

On February 26 there was held the fourth general 
clinic at the sanitarium. These clinics are held on the 
fourth Thursday of each month. The staff is composed 
of various osteopathic specialists from over the state, 
who spend the entire day in the service, paying their own 
way and doing a lot of work for nothing. A large and 
interested group of doctors attend each clinic and it is 
of much educational value in exchange of ideas, as well 
as from observation of operations, examinations and treat- 
ments. At the February clinic five major operations 
were performed by Doctors A. C. Johnson and R. A. 
Sheppard of Cleveland. A number of minor operations, 
varicose veins, injection of hernia, foot treatment, etc., 
were done. Forty-four doctors were present and thirty- 
+ patients received attention—L. A. Bumstead, D.Q., 

upt. 


Journal A. O. A. 
April, 1931 


BUREAU OF CENSORSHIP 
GEORGE J. CONLEY, Chairman 
810 Chambers Building, Kansas City, Mo. 


Therefore all things whatsoever ye would that men should do 
to you, do ye even so to them; for this is the law and the 
prophets. Matt. 7:12. 


THE PATIENT AND THE SPLIT FEE 


The practice of fee splitting in secrecy tends to give 
the patient the worst of the bargain. To begin with, due 
to public propaganda through the press and by means 
of the radio, the average layman is given to understand 
that only incompetents, charlatans and quacks resort to 
fee splitting; that the practice is taboo among the rep- 
utable representatives of the healing art, hence is not 
indulged in by them. As a consequence they remain in 
total ignorance of the ramifications of the practice. Ad- 
vantage can be and is taken of this fact by the referring 
physician in rendering bills to that patient for services 
rendered. 

Let us see how it works. The patient is sick. He 
consults his family physician who makes an examination 
and may or may not make a surgical diagnosis. The case 
may be surgical and the family physician may overlook 
that possibility in the initial examination. He may hon- 
estly feel that the condition will yield to palliation only 
to find after a variable period of time that he has been 
mistaken. The case has not yielded. A check-up exam- 
ination reveals the fact that surgical intervention is 
needed and the patient is advised accordingly. Or the 
condition may remain so obscure that the need of the 
services of a specialist may become appavent to both 
doctor and patient and the necessary advice is given. 
The doctor in accord with his general business custom 
renders a bill for his services to date and the patient pays, 
for he is cognizant of the obligation and conforms to the 
customs of the community in which he resides. Then 
they repair to the specialist, or the patient makes the 
pilgrimage unattended, armed only with a letter of intro- 
duction from the referring physician. The specialist 
makes his examination, recognizes the offending pathol- 
ogy, performs the necessary surgery to correct and col- 
lects the fee to cover the operation, which as a rule 
provides for the aftercare until the wound is healed and 
the patient is in condition to return home. Then the 
case reverts to the care of the family physician whose 
fees for that service automatically begin with his resump- 
tion of the case. 

It may be that the wound is not entirely healed and 
some additional dressing work will be needed afrer the 
patient has returned home. Really the operative fee 
should cover this service unless it is specifically arranged 
otherwise. The family physician attends to the dressing 
and as a rule charges the patient for services so rendered. 
The patient makes no complaint for he assumes the doctor 
to be worthy of his hire and he has rendered a distinct 
service independent of the specialist. When the specialist 
collects his fee he sends the referring physician a per- 
centage of that fee, usually half of it, for the reference. 
The patient, in ignorance of the transaction, on account 
of the secrecy employed, pays for services a second time 
which obviously is wrong. An injustice has been done 
both to the patient and to the specialist. 

There is nothing to hinder an unscrupulous doctor 
from charging the patient for accompanying him to the 
specialist, in addition to collecting his split of the fee 
the specialist receives, as a compensation for his loss of 
time and his expenses. The patient is the loser. The 
whole transaction being secret, the specialist has no way 
of knowing the patient has already paid the doctor and 
the patient has no occasion to speak of it to the spe- 
cialist for he reasons that it is a matter of no concern 
to the specialist, as it is entirely between himself and the 
family physician. Or the unscrupulous referring physician 
may go further. He may have charged the patient for 
his initial examination; then rendered an additional charge 
on account of consultation with the specialist whom he 
called; then made a charge for the time he lost in the 
operating room witnessing ‘the operation and finally 
assessed a charge against the patient for his daily calls 
during said patient’s seance in the hospital under the care 
of the specialist. Of course in addition he would expect 
half the surgical fee received by the specialist for his 
trouble in referring the case for special work. ; 

Again secrecy works a rank injustice to the specialist 
and is decidedly detrimental to the patient. 
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An avaricious, commercially inclined doctor under 
the cover of secrecy may hawk his patient about from 
one specialist to another seeking the highest bidder. I 
do not mean that the patient is peddled about in person 
but the doctor conducts the negotiations unknown to the 
patient who unwittingly consults, not the most competent 
but the most generous specialist’ according to the view- 
point of the referring doctor. Of course the patient is 
assured that this specialist is one of the most competent 
of his class and that is the reason for the reference. Here 
again secrecy works in a manner inimical to the patient’s 
welfare. 

As the matter stands now, under the cloak of secrecy, 
with the patient ignorant of the transaction entirely, the 
tendency is to inflict a hardship upon him. He has no 
protection whatsoever from the unscrupulous or the 
avaricious. He is not even assured of competent special 
service unless he personally knows something of the repu- 
tation of the specialist to whom he has been referred. 

Suppose the patient was cognizant of the facts in the 
case. Suppose he knew the referring physician was par- 
ticipating in the fee which the specialist was receiving 
and was informed as to the reason and the obligations 
it carried both on the part of the specialist and the refer- 
ring doctor. That knowledge would allow him to protect 
his interests, partially at least, in his dealing with them. 
It would prevent his financial exploitation which the 
cover of secrecy would invite. It would have the tendency 
to minimize exorbitancy in fees. It would prevent extra 
charges covering services the operative fee has already 
contemplated. It would enable the patient to choose, in 
part at least, the specialist whom he desired to take 
charge of his case. There would be no object in the 
selection of a young, unseasoned member of the specialty 
group in preference to the most skilled advocate of it 
when the question of reference arose. The patient thereby 
would be assured of a competent selection for, with the 
commercial incentive removed, it would be human nature 
to select the best available for the same price as the 
most incompetent. The ultimate beneficial results of the 
treatment would then assume their rightful perspective 
and a favorable outcome would be a matter of utmost 
concern to the family physician. It would put upon the 
referring physician some of the onus of responsibility in 
the aftercare of the case which otherwise he might evade. 
It would automatically compel closer team work between 
specialist and referring physician, especially on aftercare. 


BUREAU OF PROFESSIONAL DEVELOPMENT 
JOHN E. ROGERS, Chairman 
Oshkosh, Wis. 


OSTEOPATHIC CHILD STUDY ASSOCIATION 


The annual meeting of the Osteopathic Child Study 
Association was held on December 6, 1930. At this meeting 
it was voted to retain the present officers for another year, 
in view of the fact that the organization was not completed 
until April, 1930. 

Dr. Louisa Burns was formally elected as a contributing 
member in recognition of scientific work in the field of 
child study which furnished the material for the introductory 
bulletin. 

The past year has been devoted to foundation work and 
as the membership body could do little more than furnish 
an organization nucleus, no special effort was made to 
enlist support. Nevertheless the international scope of the 
charter membership is noteworthy, representing as it does 
vision and interest in the project on the part of those 
laymen and physicians whom it includes. Twenty-three 
states, the District of Columbia, Hawaii, and two Canadian 
provinces are represented in this charter membership. 

After two years of preliminary work, the Osteopathic 
Child Study Association is ready to take its place among 
the agencies devoted to child welfare. It was the consensus 
of those present at the recent meeting that it is now im- 
perative that we launch a membership drive having for its 
goal the development of an international body of laymen 
and physicians who have faith in osteopathy and wish to 
see its principles tested in the child study field. 


CONSTITUTION AND BY-LAWS OF THE 
OSTEOPATHIC CHILD STUDY ASSOCIATION 
HEADQUARTERS 
40 PASSAIC STREET, HACKENSACK, N. J. 
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Article 1. Name.—The name of this association shall be 
the Osteopathic Child Study Association. 

Article II. Purpose—The Osteopathic Child Study Asso- 
ciation shall be an organization of laymen and physicians 
which shall exist to support the collection of data concern- 
ing the significance of the osteopathic lesion in the problems 
of childhood. It shall promote investigations and publish 
findings in this field and shall so contribute to child study 
research in its attempt to discover causes of social maladjust- 
ment. 
Article III. Membership—Membership in this organiza- 
tion shall be of three types: 

First, Founding Members shall be those who make con- 
tribution to the Association for its endowment to the sum 
one thousand dollars. They shall be members 
or lite. 

Second, Supporting Members shall be those who pay the 
yearly dues of the Association. 

Third, Contributing Members, either clinics or indi- 
viduals, shall be those who are admitted to this membership 
by vote of the Executive Board because of research done in 
the field of osteopathic child study. Contributing members 
shall be exempt from the payment of the dues. 

Article IV. Officers—The officers of the Association 
shall be the following: A president who shall call and pre- 
side at the meetings of the Association and of the Executive 
Board and who with the Executive Board shall appoint the 
standing committees. 

A first vice president who shall act for the president 
when for any reason he is unable to attend to the duties of 
his office. 

A second vice president who shall be chairman of the 
research department which shall include the committees of 
statistics and advice on research. The second vice president 
shall be an osteopathic physician and a member of the Ameri- 
can Osteopathic Association. 

A third vice president who shall be the head of the ad- 
visory board. 

A secretary who shall keep the records of the organiza- 
tion and attend to its correspondence. 

A treasurer who shall have in charge the finances of the 
Association. 

These officers shall be elected at an annual méeting of 
the Association and shall hold office until after the next an- 
nual meeting or until their successors are elected. 

Article V. Executive Board—The executive board shall 
consist of the officers’ of the Association and the chairmen of 
the standing committees. The duties of the executive board 
shall be to direct the policies of the Association, to elect the 
contributing members, and to choose the members of the 
advisory board and a staff of administrative assistants, which 
shall include a statistician. 

The executive board shall receive and act upon the re- 
ports of the officials of the Association and shall report on 
the work of the membership thereof. 

Article VI. Advisory Board—The advisory board shall 
consist of a group of specialists in the fields which it is the 
purpose of the Association to serve. It shall be their duty 
to offer suggestions and to evaluate the scientific work of 
the Association. 

Article VII. Standing Committees—The standing com- 
mittees of the Association shall be as follows: Membership; 
statistics; advice on research; publicity and publications. 

Article VIII. Amendments—This constitution may be 
amended by a vote-of the Association at a regular meeting on 
written recommendation of the executive board. All mem- 
bers of the Association shall be notified 30 days in advance 
of any intended amendment to the constitution. 

BY-LAWS 

Article I. Meetings—The annual meeting of. the Asso- 
ciation shall occur on the first Saturday in December, at 
which time the officers of the Association shall be elected, 
reports of officers and committees received, and general busi- 
ness transacted. 

A quorum shall consist of the members of the Association 
present. 

Article II. Dues—The annual dues of the Association 
shall be one dollar. 

Additional copies of the introductory Bulletin will be 
available to members of the Osteopathic Child Study Asso- 
ciation at the following rates: Single copies, 35 cents; 10 
copies, $2.50; 25 copies, $4.00; 100 copies, $10.00. 


328 PUBLIC AFFAIRS 


Department of Public Affairs 


E. A. WARD, Chairman 
*601 Second National Bank Bldg. 
Saginaw, Mich. 


BUREAU OF CLINICS 
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Weiler Bldg., Syracuse, N. Y. 


NORMAL SPINE WEEK 


The profession throughout the country demonstrated 
great interest in preparation for Normal Spine Week. This 
department for the April JourNnat had to be written too early 
to report results, but they will be given later. 

Dr. Charles W. W. Hoffman, of Syracuse, N. Y., who was 
recently appointed secretary of the A. O. A. Bureau of Clinics, 
has been actively at work and has plans nearly completed by 
which it is expected the work of the bureau will be greatly 
enhanced. Dr. Hoffman reports that there is a renewed and 
vital interest in clinics in his state. The very marked suc- 
cess of the clinics and the publicity accompanying them at the 
last convention of the New York State association demon- 
strated that Dr. Hoffman’s plans work. He is prepared to 
present his ideas to any osteopathic physician who contem- 
plates establishing a clinic. In a later issue of THE JOURNAL 
Dr. Hoffman will give an outline of a nation-wide clinic effort. 
In the meantime, if there are any problems regarding the es- 
tablishing or conduct of clinics, or the building up of a prac- 
tice by utilizing a clinic, Dr. Hoffman will be glad to answer 
any questions. This includes both general and specialist clin- 
ics, such as foot clinics. 


It is reported that changes have been made in the plan of 
the osteopathic clinic maintained at the Osteopathic hospital 
at Riverside, Calif. The staff consists of osteopathic physi- 
cians and surgeons of Riverside, with Dr. Charles S. Harper 
clinic director. It is open from 10 to 12 a. m. Tuesdays, 
Thursdays and Saturdays. Both children and adults are wel- 
come and all types of diseases are handled. The clinic is main- 
tained for the benefit of those unable to pay the usual fees 
in private offices. 


It is reported that Dr. Mary Gamble, Santa Monica, Calif., 
has opened a free clinic for the children of the poor at her of- 
fice, 958 Fifth St. The clinic will be open every Saturday 
morning. Dr. Gamble conducted such a clinic for a number of 
years at Salt Lake City, Utah. 


The Detroit Evening Times of February 10 ran a five- 
column head with two pictures and a story telling how, on 
the first five days of each month, Dr. W. H. Gillmore, as- 
sisted by Drs. D. W. Burdue and R. D. Forsyth conduct a 
varicose vein clinic for those unable to pay the usual price 
for services. 


At the Lancaster (Pa.) Women’s Osteopathic Association 
meeting held on February 2, the chairman of the clinic com- 
mittee reported 104 treatments, 11 examinations and 8 op- 
erations for the month just passed. 


The Osteopathic Auxiliary at Williamsport, Pa., made 
plans at its January meeting for fitting out the clinic room 
in an efficient manner. It was announced that the clinic will 
be open for patients who are unable to pay the regular fee, 
from 3 to 5 o'clock every afternoon, except Sunday and 
Wednesday. Plans were made for the election of a board 
of directors which would hold monthly meetings. 


Dr. Evangeline Percival of Los Angeles visited the Seat- 
tle children’s clinic at the time of her Western association 
circuit. During the 18 months of the clinic’s existence, more 
than 2,300 treatments have been given, many of them at no 
cost to the patient and none of them costing more than 50 
cents. These included surgical, orthopedic and eye, ear, nose 
and throat treatment for children. It is anounced that the 
clinic is planning the installation of another department for 
the care of older patients, including obstetrical cases. 


Dr. Amorette Bledsoe, Brownsville, secretary of the 
Lower Rio Grande Valley Osteopathic Association, calls 
attention to the statement in the February Journat that 
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a small charge will be made for treatment in the clinic 
conducted by that organization. She says that no charge 
is made, though if parents are able and willing to pay, 
it will not be refused. 


BUREAU OF PUBLIC HEALTH AND EDUCATION 
ARTHUR E. ALLEN, Chairman 
415 Metropolitan Bank Bldg., Minneapolis 


Nothing has been written this year in this department 
concerning publicity methods other than the health col- 
umn material which has been furnished by the Central 
office. This is a very important part of public educational 
work and should be followed up continuously. However 
there is another method which should be stressed very 
decidedly and that is the placing of the OstropatHic Maca- 
ZINE in every public reading room where it is permitted. 
There is no question but what this magazine does more 
to attract patients to osteopathy than any other one thing 
that we can do other than produce actual results in prac- 
tice. There have been in the past repeated attempts, 
some of them successful, to place this magazine on news 
stands for sale, but in order to get it in the hands of 
the greatest number of people in the shortest time pos- 
sible, it should be furnished free to all clubs, Y. M. C. A, 
Y. W. A., and similar organizations which maintain 
reading rooms for their members. Local societies wher- 
ever they exist should assume the responsibility for mak- 
ing these contacts, not for the purpose of advertising 
any individual or group of individuals, but solely for the 
purpose of spreading information concerning osteopathy. 
This work could be handled easily by individuals in 
smaller centers where local organizations do not exist. 
It is our hope to formulate some plan whereby this idea 
can be started in the next month or two. 

A.E.A, 


INDUSTRIAL AND INSTITUTIONAL SERVICE 


P. E. ROSCOE, Chairman 
1001 Huron Rd., Cleveland, Ohio 


Dr. Noble E. Atterberry, Denver, has had charge of 
the Independent Basketball team of Pratt’s Book Store, 
which has conquered several college teams and which in 
1928, 1929 and 1930 won the championship at the Rocky 
Mountain Tournament of the A. A. U. Dr. Atterberry 
has also done work with athletes at Denver high schools 
and Denver University. 

Dr. Clarence B. Utterback, Tacoma, Wash., is man- 
ager of the basketball team of the First Methodist Church 
of that city. This team won the championship of the 
A. and B. divisions of all the church teams in Tacoma, 
winning over a team which had held the championship 
for four years. 


OSTEOPATHIC EXHIBITS 
PAULINE R. MANTLE, Chairman 
Springfield, Ill. 


The purpose of a state fair is to give the people of 
the state an exhibition of their own resources. Those who 
have something of value to exhibit are given the oppor- 
tunity. In Illinois and perhaps other states the fair man- 
agement considers osteopathy a public benefit and pro- 
vides, without charge, space where osteopathic work can 
be demonstrated by means of clinical examinations of 
children. 

State fairs are held in forty-three states. In each of 
them some feature of osteopathy as a public benefit could 
be shown. The far reaching effect of such exhibits for the 
good of the public and publicity for osteopathy cannot be 
measured. 

Since most of the annual conventions of state osteo- 
pathic associations are held in April, May and June, this 
committee suggests that each state association make it a 
part of the order of business at its coming meeting to pro- 
vide some kind of osteopathic exhibit to be held at its 
state fair this fall. 

The president and other officers of every state associa- 
tion have been sent information concerning the conduct 
of the osteopathic exhibit at the Illinois state fair. Copies 
are available for others who may be interested. 

What can I do for my profession while it is doin 
so much for me, should be a question in the mind of eac 
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osteopathic physician and of each new graduate. The 
spirit back of all service should be the greatest good to 
the greatest number. The largest assemblage of people 
of all classes in any state is to be found at the state fair. 
The general public should be given the benefit of know- 
ing what the true science of osteopathy is; how it is based 
upon the laws of nature; how exact are the responses 
of nature to these laws in the restoration of health when 
such laws have been broken, producing disease, suffering 
and deformities. 

The general public. should know that the education in 
osteopathic colleges is adequate to produce well rounded 
physicians; that osteopathic physicians are pathologists 
and diagnosticians; that osteopathy provides a cure for 
every curable condition with relief based upon the removal 
of the causes of human suffering. 

There is no no other way in which these truths can 
be taught for the benefit of the greatest number than in 
clinics held before the public eye in places where the larg- 
est number of people gather. 


In every coming state convention the problem of. 


how to make osteopathy take the longest forward stride 
should come up for discussion and action. P. R. M. 


PUBLIC RELATIONS COMMITTEE 


CHESTER D. SWOPE, Chairman 
ashington 


NARCOTICS 


Registration of osteopathic physicians under the Harrison 
Narcotic Law. 


The Act of December 17, 1914, as amended, known 
as the Harrison Narcotic law, provides, in part, for the 
registration of “physicians, dentists, veterinary surgeons, 
and other practitioners lawfully entitled to distribute, dis- 
pense, give away, or administer any of the aforesaid 
(narcotic) drugs to patients upon whom they in the course 
of their professional practice are in attendance. Applicants 
for registration are required by regulation to make affidavit 
that they are authorized under their state or territorial law 
to use narcotics in the course of their professional practice. 
Applications are made to the Collectors of Internal 
Revenue and referred by them to the narcotic agents in 
charge for investigation. In event the meaning of the 
State law is not clear with respect to the necessary 
authorization to use narcotics, the question is referred to 
the Bureau of Narcotics at Washington, and it is the 
policy of that bureau to request an opinion of the state 
attorney general. 

The status of osteopathic physicians with regard to 
their right of registration under the Harrison Narcotic 
law has varied from time to time on account of new legis- 
lation in the States, and because succeeding attorneys 
general have differed in their opinions from those of their 
predecessors. Osteopathic physicians in the following 
states have been legally entitled to register since March 1, 
1915, the date when the Harrison law became effective: 
Alabama, Arizona, Florida, Georgia, Iowa, Kentucky, 
Louisiana, Massachusetts, Nevada, New Mexico, Oklahoma, 
Tennessee, Texas, Vermont, West Virginia, and Wyoming. 

Osteopathic physicians in California were allowed to 
register until 1922, after which time only those of them 
holding licenses as physicians and surgeons have been 
registered; in Colorado they have been registered since 
1917; in Connecticut, those holding a license to practice 
medicine and surgery; in Delaware, since 1925; in the 
District of Columbia, since 1929; in Hawaii, since 1921; in 
Indiana, since 1927; in Kansas, since 1929; in Michigan, 
since 1929; in Missouri, right definitely established in 1929, 
before which time the question was a matter of consider- 
able controversy; in Washington, those licensed to prac- 
tice surgery, since 1926; in Wisconsin, those licensed to 
practice surgery, since 1923; in Maine, surgery and obstet- 
rics only, since 1929; in Minnesota, limited purposes only, 
since 1923; in Nebraska, limited purposes only, since 1922; 
in New Hampshire, limited purposes only; in North Da- 
kota, limited purposes, since 1924; in Ohio, anesthetics and 
antiseptics only, since 1917; in Oregon, since 1928; in 
Pennsylvania, since 1924, use and possession (there were 
some registrations before that date); in Rhode Island, 
minor surgery; in Virginia, those licensed to practice 
osteopathy and surgery. 

The right to registration on the part of osteopathic 
physicians in the remaining states is either prohibited on 
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account of state laws denying them the use of narcotics 
or it is not yet definitely and finally determined. The 
above data represents the present information of this 
committee on the subject. We shall be glad to receive 
any corrective material. The laws in a number of states 
have not kept pace with the progress of the profession. 
With respect to narcotic legislation in the States, it should 
be observed that several national organizations have inter- 
ested themselves in obtaining uniform state narcotic laws. 
Among these are the World Conference on Narcotic Edu- 
cation and the Conference of Commissioners on Uniform 
State Laws. Section 8 of the act creating the Bureau of 
Narcotics in the Treasury Department reads, in part, as 
follows: “That the Secretary of the Treasury shall co- 
operate with the several states in the suppression of the 
abuse of the narcotic drugs in their respective jurisdic- 
tions, and to that end he is authorized (1) to codperate 
in the drafting of such legislation as may be needed, e 
A tentative draft of a proposed state narcotic law has 
been prepared by the Bureau of Narcotics, and tentative 
drafts by the aforementioned organizations are available. 


NARCOTIC LEGISLATION IN THE 71ST CONGRESS 


The wise and expedient use of narcotics occupies an 
important part in osteopathic training and practice, there- 
fore the profession is vitally interested in the proper 
preservation of narcotic rights for medicinal and scientific 
purposes. Beyond the legitimate needs of medicine and 
science, the existence of any supply of narcotic drugs is 
a menace to society. In recommending the amount actu- 
ally required for medicinal and scientific purposes, repre- 
sentatives of the various interested parties and professions 
should be brought together and constituted a fact-finding 
body as an aid to the Surgeon General of the Public 
Health Service for that purpose. 

Every legisaltive or executive policy touching the sub- 
ject of narcotics is a matter of both moral and profes- 
sional concern to the osteopathic physician. No less than 
thirty-two measures on the subject of narcotics were in- 
troduced and pending before the Seventy-first Congress. 
Of this number, seven were enacted into laws, including 
(1) An Act to create in the Treasury Department a Bureau 
of Narcotics, and for other purposes, Public Law 357; 
(2) Public Resolution 96, correcting a typographical error 
in Public Law 357, abovementioned, striking out the word 
“specific” in subsection (b) of section 2 of that Act and 
inserting the word “specified,” also changing the effective 
date of that Act to July 1, 1930; (3) Public Resolution 130, 
authorizing an appropriation to cover the expense of par- 
ticipation by the United States in the Conference on the 
Limitation of the Manufacture of Narcotic Drugs to be 
held at Geneva, Switzerland, on May 27, 1931; (4) Public 
Resolution 136, making the appropriation which was au- 
thorized in Public Resolution 130, abovementioned; (5) 
Public Law 502, authorizing the Commissioner of Nar- 
cotics to pay for information concerning violations of the 
narcotic laws of the United States; (6) Public Law 683, 
providing for the deportation of aliens convicted and sen- 
tenced for violation of any law regulating traffic in nar- 
cotics; (7) Public Law 777, relating to the release and 
deportation of aliens in federal prisons for violation of 
narcotic laws. 

Although the remaining twenty-five bills and resolu- 
tions failed of enactment, a large percentage of them 
will undoubtedly be reintroduced in December and Con- 
gress will again be importuned in their behalf. On this 
account it is deemed eminently advisable to schedule these 
measures for the benefit of the profession, as follows: 

H. Res., by Mr. Black, requesting the President to call 
an international conference in Washington to agree on 
limiting the production and traffic in narcotic drugs to 
the  ——, medical and scientific requirements of the 
world. 

H. J. Res. 160, by Mr. Fish, authorizing the President to 
name 15 delegates to the World Conference on Narcotic 
Education to be held in London in July, 1931. 

H. J. Res. 260, by Mr. Sirovich, requesting the President 
to call a World Conference in Washington to consider 
the narcotic problem, and recommending tke joint pur- 
chase and operation by the government invited to such 
conference of the 54 pharmaceutical laboratories of the 
world now engaged in the manufacture of narcotic 
drugs; also recommending that the conference determine 
the amounts necessary to fill the needs of medicine and 
science. 
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H. J. Res. 18, by Mr. Porter, requesting the President to 
insist that the powers signatory to The Hague Opium 
Convention of 1912 make more effective provision for 
confining the manufacture and sale of narcotics in their 
jurisdiction strictly to medicinal and scientific needs. 


H. R. 9054, by Mr. Porter, in furtherance of the aims of 
the 1912 Hague convention, to more effectively suppress 
abuses of narcotic drugs. The arbitrary powers which 
this bill would have vested in the Commissioner of 
Prohibition, and other drastic features kept this measure 
under fire from the beginning. 

H. J. Res. 7, by Mr. La Guardia, creating a joint con- 
gressional committee to be known as the Committee on 
Narcotic Traffic, directing such committee to investigate 
the narcotic, problem and to determine the amount of 
narcotic drugs required for medical and scientific pur- 
poses. S. J. Res. 22, by Mr. Wheeler, same. 


H. Res. 160, by Mr. Fish, and H. Res. 189, by Mr. Black, 
were requests for the appointment of House committees 
to investigate the administration of the narcotic laws. 


H. J. 413, by Mr. Erk, and S. J. Res. 213, by Mr. Smoot, 
were for the purpose of designating the First United 
States Narcotic Farm as the Stephen G. Porter Institute, 
as a memorial to the late Representative Porter of 
Pennsylvania. 

House bills 9053, 10452 and 10561 were superseded by 
H. R. 11143, which was enacted into Public Law 357, 
abovementioned. 

H. R. 183, by Mr. Porter, was substantially incorporated 
in section 4, of Public Law 357, abovementioned. 

H. R. 232, by Mr. Porter, increasing the penalty for vio- 
lation of the Harrison Narcotic Law from five years’ 
imprisonment to eight years. 

H. R. 14693, by Mr. La Guardia, providing extra inspection 
service in the case of cargoes or shipments from coun- 
tries not signatory to The Hague Convention. 

S. 1913, by Mr. Blease, to make illegal opium and narcotics 
contraband. 

S. 2075, by Mr. Sheppard, inserting the words “cannabis 
indica, cannabis sativa” in the definition of the term 
“narcotic drug” as it appears in the Act of May 26, 1922, 
amending the Narcotic Drug Import and Export Act 
of 1909, as amended. 

S. 3367, by Mr. Thomas of Oklahoma, adding a proviso to 
the definition of the term “habit-forming narcotic drug” 
or “narcotic” as it appears in the Act establishing two 
narcotic farms for the confinement and treatment of 
addicts convicted of offenses against the United States, 
that permits may be issued for peyote for sacramental 
purposes. 

S. 4206, by Mr. Sheppard, prescribing penalties for false, 
altered, forged, or counterfeited prescriptions for nar- 
cotic drugs. 

S. 5922, by Mr. Brookhart, prohibiting compromise of any 
civil or criminal case arising under the internal revenue 
laws relating to the suppression of the importation, 
exportation, manufacture, possession and traffic in nar- 
cotic drugs. 


S. 5923, by Mr. Brookhart, to require physicians and sur- 
geons, administering to or prescribing for patients under 
their professional charge, to inform them of the nature 
of the drugs being administered or prescribed, if such 
drugs or any part of them are narcotic, and warning 
them of the effects of their continued use; to regulate 
the filling of such prescriptions by pharmacists; and 
regulating the manufacture of medicinal preparations 
containing narcotic drugs. 

It is up to the profession to manifest an active in- 
terest in these matters. If we “let George do it” we may 
have occasion to be sorry both for ourselves and for 
society. Congress and the public at large have a right 
to expect the advice and interest of a profession of such 
national importance, especially on health problems. It 
is a matter of duty and responsibility which the individual 
physician owes to his community. 


Copies of any of the abovementioned laws, bills or 
resolutions may be obtained by writing to your Congress- 
man, or will be forwarded upon application to this com- 
mittee. All questions arising under the provisions of the 
Harrison Narcotic Law should be brought to the attention 
of this committee in the first instance. 
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There is considerable unrest in the dominant school con- 
cerning their problem of attempting to obtain control of med- 
ical licensure and practice in this country. They seized upon 
the basic science law as perhaps a means toward that end. 
Those in their profession who are best versed in such matters 
are, however, strongly opposed to such a law and they are 
casting about for something that they might use against all 
other schools with more promising results. I would not be sur- 
prised to find their bills of the future swinging back in the 
direction of the composite board, the personnel of which will 
include laymen. I have at hand a copy of the October, 1930, 
number of the Pennsylvania Medical Journal. This journal 
has at least three very interesting articles and I am quoting 
some of them. 

In the first, Ross V. Patterson, M. D., in his presidential 
address before the Medical Society of the State of Pennsyl- 
vania, October 7, 1930, outlines a proposed act governing the 
healing arts in part as follows: “Such an act has two main 
objectives: (1) licensure of those qualified to practice any 
form of the healing art, either by examination or endorse- 
ment of credentials, and (2) effective exclusion of those not 
so qualified by withholding licensure, by prosecution of illegal 
practitioners, or by suspension or revocation of licenses al- 
ready issued to those who should forfeit the right so con- 
ferred. 

“The chief, and almost the exclusive function of an ad- 
ministrative board, is the regulation of the practice of the 
healing arts. In conception it should be regarded as a police 
board, created under the police power of the state, exercising 
its authority for the protection of the public on the one hand, 
and legally licensed practitioners on the other. Its problems 
are chiefly administrative. Its most important officer is a 
qualified, full-time executive, adequately paid, suitably housed, 
ably assisted, and directed by a representative general board. 
The general board should include in its membership the 
attorney: general, the superintendent of public instruction, the 
secretary of health, a distinguished lay educator such as the 
president of the college, an outstanding citizen experienced 
in public affairs, licensed practitioners of medicine representa- 
tive of medical institutions, medical organizations, and special 
branches of the healing art. A single administrative board 
representative of all interests and groups involved, would 
most effectively and economically coordinate all activities 
having to do with the licensure of any form of practice of 
the healing art, under uniform requirements of preliminary 
and technical education, and uniform control thereafter. Such 
an administrative board under broad general powers by the 
adoption of general rules, altered from time to time to meet 
changing conditions, should have conferred upon it in the 
act creating it, authority to do the following: 

(1) Establish standards of preliminary and professional 
education for licensure in all branches of the healing art. 

(2) Determine the acceptability of institutions, colleges, 
and hospitals for the education and training of students and 
graduates, and to establish a registry of such institutions. 

(3) Conduct licensing examinations for the purpose of 
determining: (a) knowledge of the fundamental medical sci- 
ences; (b) proficiency in the application of a knowledge of 
such sciences to individuals and to communities for the pre- 
servation of health, and the prevention, alleviation, and cure 
of disease; (c) authority to appoint with adequate compen- 
sation, special examiners to determine the foregoing. 

(4) Grant licenses by indorsement of diplomas, and of 
licenses issued by other states and other bodies. 

(5) Investigate, conduct hearings, prosecute and disci- 
pline irregular and illegal practitioners. 

(6) Suspend or revoke the licenses of those guilty of 
illegal or unethical practices or conduct. 
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(7) Require all those licensed to register annually. 

(8) Budget annually a sufficient sum to meet the finan- 
cial expenses of administrative office, investigative, legal, and 
general expenses. 

(9) Appointment of executive officer, clerks, office as- 
sistants, and investigators.” 

He further states under “Requirements for Licensure,” 
—‘It will be noted that the plan includes the advantages 
of the so-called Basic Science Law in that it demands of all 
applicants satisfactory evidence of a knowledge of the 
fundamental medical sciences. But it obviates its defects 
in that it further requires that all those to be licensed shall 
demonstrate the ability to apply such scientific knowledge 
to the satisfaction of a special board of examiners. This 
procedure would prevent the admission to the practice of 
medicine of renegate medical students who though not 
graduates, have nevertheless gained a superficial know- 
ledge of the so-called basic sciences, but who nevertheless, 
would prove unworthy and unsafe practitioners. It should 
be remembered that the licensed quack offers the most 
serious problem and that he is much more difficult to 
control than the unlicensed irregular. 

“Basic science laws are no more effective in prevent- 
ing illegal practice than is our present law; and they do 
lower the standards for regular medical practitioners. 
Obviously the qualifications of the twelve thousand phy- 
sicians of Pennsylvania is a much more important matter 
than the exclusion from licensure of a few hundred cultists. 
A law which has for its chief purpose the exclusion of any 
group, rather than the qualifications of those accepted, is 
fundamentally wrong in conception. Basic Science laws 
raise the standard for cultists, but lower them for medical 
men. A medical student who has completed the second 
year should easily pass the examination in anatomy, 
physiology, chemistry, pathology and hygiene, as specified 
by the District of Columbia, for instance, and yet he 
knows little of the nature, recognition, and treatment of 
the most common diseases.” 

On the subject of “Licensure by Endorsement of 
Diplomas,” he says: “I have referred to the qualifications 
of the recent graduates of our leading medical schools. 
To such I would, with as little formality as possible, 
extend licensure. My reasons grow more out of general 
benefits to be gained rather than from a desire to exempt 
such applicants from the tedium of examinations. They 
are certain to secure license under any reasonable condi- 
tions and it is desirable that they should do so, since the 
State needs their services. But if they can be accepted as 
worthy medical sons by the representatives of the Com- 
monwealth without placing them in question, or under 
suspicion, they will enter upon the practice of medicine 
without irritation and be more cordial supporters of 
medical laws and traditions. 

“There will always be the need of the examination 
of the graduates of some American schools, of graduates 
of foreign universities, and of older graduates, but such 
examination might very well be of such special character 
as to give due weight to practical experience without 
penalizing those whose theoretical knowledge has been 
dimmed by the passing of years.” 

He says: “In conclusion may I stress the more im- 
portant points of this address, as follows: 

“(1) There is a definite need for the enactment of a 
new law regulating the practice of the healing arts. 

“(2) The board administering such law should con- 
centrate upon licensure and the regulation of practitioners, 
leaving educational training to educational organizations. 


“(3) Recent graduates of first-grade medical schools 
should be licensed by endorsement of diplomas or by a 
review of the examinations of the medical schools. 


“(4) Better organization with full-time executive 
officer, sufficient funds, investigators, and clerical assistance 
are necessary to law enforcement and regulation. 


“(5) Membership of administrative board should 
include practitioners representing all considerable groups 
of general and special branches of the healing art, medical 
educators, a law educator, a layman, secretaries of health 
and education, and attorney-general. Possibility of inclu- 
sion of representatives of cult groups. 


“(6) Act should confer broad powers upon the board 
which by adoption of rules and regulations would meet 
changing conditions without necessity for legislative 
action. 
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“(7) Basic science laws are fundamentally defective 
and are not successful in controlling irregular practitioners. 

“(8) Important to regulation of pfactice is authority 
to suspend, revoke, and restore licenses. 

“(9) Annual registration is a valuable aid to law 
enforcement; annual fee should not greatly exceed cost 
of registration itself. 

“(10) The evaluation of certificates of secondary and 
higher education should be delegated to the department of 
public instruction. 

“(11) Prosecution of violators of medical practice 
act should be delegated to the attorney-general who should 
designate a special deputy for such service.” 

In the same issue of the Pennsylvania Medical Journal 
the following editorial appears. 

“In this number of the Journal will be found the 
address of Dr. Ross V. Patterson, who was installed as 
president of our state medical society at the Johnstown 
session. Those who were fortunate to hear the address 
should read it, to better become advised of its contents. 
Those members of our state society who were not present 
at the time it was presented are urged to read it, in order 
that they may be properly instructed of a very definite 
program that will be the outstanding activity of our state 
society at the approaching session of the state legislature. 

“Our state society is committed to the program, and 
it behooves each member and all the physicians in the 
state to thoroughly familiarize themselves with it, and 
support it to the fullest extent. Moral support of the 
measure is not sufficient. Each physician must work con- 
sistently, intelligently, and diligently to the end that the 
state legislature will have adopted at its 1931 session a: 
medical act worthy of the State of Pennsylvania.” 

In the same issue the following editorial appears: 


TOLERATION OF QUACKERY SHOULD END 


“The question as to what to do about the awful craze 
of quackery with which the American people seem to be 
seized is one of the most serious things in our public life. 
Millions upon millions of dollars are spent each year to 
enable many thousands of young men to learn the science 
of medicine, a science linked with all the other sciences, 
and the outcome of centuries of patient effort to learn 
the mystery and cure of disease. A success in reducing 
the death rate to a marvelous degree is the unquestioned 
result of this long and great intellectual, civilizing labor. 
In this result the entire people should be profoundly in- 
terested, because nothing comes home to each so closely 
as his health and that of his family and friends. The very 
infectiousness of disease should teach every citizen the 
imperative duty and necessity of communal action and of 
strengthening all the agencies that work to the lengthen- 
ing of life and making it healthy. Every death and case 
of illness is a most burdensome expense upon the com- 
munity. And yet, in the face of the simplest common 
sense and the great instinct of self-preservation, we find 
the most mandatory laws as to medical practice ignored, 
and the people almost as a body rushing pell-mell into 
the worship of the most shameless ignorance. The cults 
too often are dominating legislatures, and their adherents 
are everywhere swarming with wild and alarming enthu- 
siams reckless of the baldest dictates of acquired experience 
and logic. It is a veritable public calamity that must be 
grappled with or the progress of medicine and sanitation 
will be turned into a harvest of death, and reaction most 
deplorable to contemplate. Already the needless deaths of 
hundreds of victims give the plainest warnings. It can 
no longer be a question of cynical tolerance smiling its 
confidence that the delusions will wear themselves out. 
Science, knowledge, and civilization are in many respects 
fundamentally endangered. The voice of every sanitarian, 
of every physician, of every medical society should be 
heard, and systematized action should be resolved to stay 
this rising flood of ruin. Every medical organization should 
go to work in downright earnest. The treatment of dis- 
ease is legally the work of qualified medical men. Those 
acting as physicians without the legal qualifications should 
be prosecuted by the agents of medical societies employed 
to see that this medical and public criminality is stopped. 
If the community will not act, then in its interest we 
should act. For a time and in part our efforts to advance 
our science should give place to a resolve that all profes- 
sional progress shall riot be drowned in this appalling 
deluge of popular ignorance and delusion.” 
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IDAHO BILL DEFEATED 

The Idaho legislature defeated a bill which would have 
provided for the practice of surgery by those who had passed 
an osteopathic board after having had a standard high school 
education, two pre-osteopathic years in college, four years of 
osteopathy and a year’s internship. The bill would have au- 
thorized “the right to practice as taught and practiced in the 
recognized colleges of osteopathy.” 

ILLINOIS BILLS 

Two bills are being sponsored by the osteopathic profes- 
sion in Illinois. One provides for an osteopathic examining 
board. The other provides for a license to practice osteop- 
athy and surgery on a basis of two years pre-osteopathic col- 
lege, four years of osteopathy and one year internship. 

BOARD'S RIGHT TO REVOKE LICENSES 

Questions concerning the right of a state board to revoke 
a license and the conditions necessary for such revocation 
were before the Supreme Court of Michigan in the case of 
Hanson v. Michigan State Board of Registration in Medicine, 
decided on January 23, 1931. 

Five members of the Supreme Court upheld the action 
of the board which revoked the license of a doctor charged 
with grossly unprofessional conduct which, among other 
things, included the act of obtaining a fee on the assurance 
that an incurable disease could be permanently cured. 

Three members of the board upheld the doctor’s conten- 
tion that proper notice of the exact charges were not given 
him; that the board’s action was not based upon sufficient and 
proper evidentiary facts; that the hearing was unfair, arbi- 
trary and not in accordance with the fundamental rules of 
evidence, and that the board, as constituted, does not conform 
to statutory requirements and therefore is without power 
to act. 

It was held by the minority of the court that a license to 
practice is in the nature of property; that property cannot be 
taken away without due process which involves the exercise 
of judicial or quasi judicial power; that judicial determina- 
tion of facts must rest upon and be preceded by notice, proof 
and hearing, and that the doctor did not have the advantage 
of these. 

The majority of the court held that in such cases a medi- 
cal board need not strictly follow the rules applicable to judi- 
cial tribunals; that the physician’s right to notice, hearing, etc., 
was waived in this case by his failure to claim it; that the 
board’s action was an exercise of police power and not simply 
of judicial power, and that although the law of Michigan 
requires that not more than five members of the board shall 
represent the allopathic school and there are seven allopaths 
on this board, yet it is the de facto board, that the vote of 
seven of its members is sufficient to transact business, and that 
in this instance action was by unanimous vote. 


THE PUBLIC HOSPITAL PROBLEM IN MISSOURI 


In the case of the controversy at Carthage, Mo., regard- 
ing the admission of patients of osteopathic physicians to the 
McCune-Brooks Hospital (Jour. Am. Osteo. Assn., Mar., 
1931, p. 290) the city council adopted the hospital board’s ar- 
gument that the council has vested the hospital administra- 
tion in the board and therefore the question is one for the 
board to handle. 

The president of the hospital board said that he had 
formerly held the opinion that legally qualified osteopathic 
physicians were entitled to admission to city owned and tax 
built institutions under the provisions of the fourteenth 
amendment of the Federal constitution. He had since been 
convinced otherwise, however, and he caused to be read the 
decision of the Colorado Supreme Court in the Weld County 
case (Jour. Am. Osteo. Assn., Aug., 1930, p. 227) in which 
was quoted the decision of the United States Supreme Court 
in the Heyman case. 

The board’s president said that personally he was not 
unfavorable to osteopathy but that oil and water would not 
mix, that if the hospital were not standardized the allopaths 
would take their business elsewhere, that it would be impos- 
sible to make it self-supporting if turned over to the osteo- 
pathic profession and that it is up to the board to operate 
in such a manner as to make the hospital a financial success. 
He mentioned his efforts to make an arrangement for turn- 
ing certain rooms over to the osteopathic profession, but 
showed that the hospital would lose its standing if this 
were done. 

The chief of staff of the hospital and another physician 
explained their viewpoints, giving the usual misleading state- 


Journal A. O. A. 
April, 1931 


ment that the restrictions barring osteopathic physicians are 
simply matters of educational standards and that whenever 
the various cults come up to the standards laid down they 
would be entitled to practice in standardized hospitals. These 
men probably know that no osteopathic physician can take 
a patient into a standardized hospital except as he gives up 
osteopathy, goes to a class A allopathic college, takes a course, 
graduates and joins the American Medical Association. They 
probably know that class A allopathic colleges carefully scru- 
tinize the qualifications of applicants and that the fact of pre- 
vious “cult” practice would, at least, be no help in getting in. 
Perhaps they could learn, if they inquired, of osteopathic 
physicians who have entered the medical colleges and who 
were given the alternative of signing a pledge not to practice 
osteopathy or of failing to graduate. They can easily imagine 
that one who had run the gauntlet so far could not join the 
American Medical Association or continue in its membership 
except as he refrained from the practice of osteopathy. 
Statements, then, about “various cults coming up to the 
standard” are false. 

They are related to the misleading question asked of an 
osteopathic physician under similar circumstances in another 
state as to whether be would be willing to enter patients under 
orders from a qualified allopath or member of the hospital 
staff. It is well known that it is a common rule of medical 
societies that any member who associates professionally with 
an osteopathic physician forfeits his membership. Any drug 
doctor, therefore, entering a patient for an osteopathic physi- 
cian would be liable to forfeit his place in the medical society 
and thereby his right to enter patients in the hospital even 
for himself. If the medical society did not take such action, 
the standardized hospital would be likely to take it in rela- 
tion to a member of its staff. 


BASIC SCIENCE EFFORTS IN NEW MEXICO 
_The osteopathic profession in New Mexico finds itself op- 
posing a bill providing for the appointment of a basic science 
board of five members. 


NEW JERSEY BILL 


A bill has been introduced into the New Jersey legislature 
identical with that of last year and the year before, giving 
the osteopathic profession the right to use non-drug adjuncts. 


NEW YORK BILL 


A bill is before the legislature of New York which pro- 
vides that “a license to practice osteopathy shall not entitle 
the holder thereof to perform any surgical operation involv- 
ing incision for the opening of a natural body cavity, for the 
removal of cancer, for the amputation of an extremity or an 
appendage, or for the removal of any gland or organ, or 
part thereof, of the human body.” 

It provides for the use of the words “osteopathic physi- 
cian” instead of as at present “osteopath” in the registration 
of the license. 


NORTH DAKOTA PRE-PROFESSIONAL BILL DEFEATED 


The House in North Dakota defeated a bill passed by 
the Senate which would have created a board of pre-profes- 
sional examiners consisting of the state superintendent of 
public instruction as president, the registrar of the state uni- 
versity as secretary-treasurer or executive officer, and the 
heads of the departments of chemistry and physics of the 
state agricultural college and of biology in the state university. 
Applicants for license to practice any form of the healing 
art would come first before this board to show whether they 
had satisfactorily completed sixty-four semester hours or 
ninety-six quarter hours of college or university work, in- 
cluding twenty-eight semester hours in chemistry, biology and 
physics in the state university or the agricultural college in 
North Dakota or some equally reputable school. Those who 
had not would have had to pass eaxminations in those 
branches. 

It is stated that the medical society made strong efforts 
in behalf of the bill and seemed certain of its passage. 


BASIC SCIENCE DEFEATED IN OREGON 


The basic science bill before the Oregon legislature has 
been indefinitely postponed by the senate and thereby pre- 
sumably killed. 


OUSTED M. D. GIVEN VERDICT 
The doctor of medicine at Spokane, Wash., who brought 
suit in January, 1930, for $100,000 damages for conspiracy to 
injure him in his business and profession (Jour. AM. OstEo. 
Assn., Mar., 1930, p. 322) was given a verdict for $30,000 for 
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slander and humiliation in the superior court in January of 
this year. 

The original suit was brought against ten physicians. 
Nine others and the superintendent of the Deaconess Hospital 
were afterward included. The suit was later segregated into 
two, one asking $30,000 for slander and $35,000 for losses in- 
curred from the necessity of building a private hospital, and 
the other for libel. The judge granted motion for nonsuit 
against eight defendants and later freed two others. 

The demand for remuneration for losses incurred was 
not sustained, but a $30,000 verdict for slander and humili- 
ation was brought against ten of the defendants. 

The doctor charged that the physicians and surgeons of 
Spokane had for years banded together to prevent malprac- 
tice suits; that they had agreed not to testify against any doc- 
tor in any such suit; that they had maintained a defense bu- 
reau to protect members against such suit, that because he 
had testified to the truth as he saw it, steps had been taken to 
run him out of practice; that he was dropped from member- 
ship in medical societies and that hospitals were barred 
against him. 

THE TITLE “DOCTOR” IN ONTARIO 

It is reported that Dr. Alva M. Heist, Oshawa, Ont., was 
fined $25 in police court on a charge of unlawfully using the 
title “Doctor.” 

OSTEOPATHIC BILL IN PARLIAMENT 

An osteopathic bill sponsired by Dr. Wilfred A. Streeter 
was brought into the House of Commons and given its first 
reading on February 11. The bill would regulate the practice 
of osteopathy ; prescribe the qualifications of osteopathic prac- 
titioners ; establish a board with authority to regulate the prac- 
tice of osteopathy; compile a register of practitioners attain- 
ing a prescribed standard, and exercise some direct control 
over the exaiminations required for these qualifications. 
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ALLOPATHIC EDUCATIONAL ACTIVITIES, OBVIOUS AND 
OTHERWISE 

Getting medical publicity without showing its hand is one 
of the things in which the Minnesota Medical association 
takes pride. 

A valuable and informative paper on “How the Minne- 
sota State Medical Association Codperates With Lay Organ- 
izations in Their Health Program” appears in the American 
Medical Association Bulletin for January, copies of which are 
on sale by the A. M. A. at 10 cents. 


HEALTH TALK MATERIAL—INDIRECT METHODS 


The secretary of the Minnesota society reported in this 
article how Minnesota learned from Illinois about the value 
of a library for public speakers. A speaker’s library of 300 
files is available at the headquarters of the state society for 
talks of all kinds before the laity, by physicians, educators, 
nurses and various lay welfare workers. In the three large 
counties of the state and in one rural county all physicians 
who enrolled in speakers’ bureaus took a course in public 
speaking offered by the University of Minnesota. 

These things are direct. We are told, however, that 
“everybody knows that education by indirection is very often 
the most valuable. Certainly it is the most effective and tact- 
ful. There are many things which the medical association 
would have great difficulty in promulgating even if it were 
not ethically improper. Other propaganda which would come 
= Properly from a lay organization . . . is forbidden to the 

octor. 


INFLUENCING WOMEN’S CLUBS, UNDER COVER 


As an example, the secretary reported how one of the 
district organizations of the General Federation of Women’s 
Clubs put on a special rotogravure section in one of the news- 
papers. The women lent the name of their organization to 
advertising for this section and received a commission on 
paid advertisements, each of which bore the official seal of 
the district federation. 

Considerable objectionable advertising was secured. The 
following paragraphs are condensed from the secretary’s re- 
port of what took place. 

“It is difficult for a medical organization or auxiliary to 
act in such a situation without putting itself in an unfortunate 
light and lending still further satisfactory limelight to the 
quacks. The state association found a way. A national of- 
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ficer of the Federated Women’s Clubs was coming, partly at 
the expense of the Public Health Association, to speak at the 
state convention of women’s clubs. 

“It was to this woman that the federation newspaper en- 
terprise was presented. She was distressed and shocked. As 
national head of the committee which touched on such things, 
she was the person to point out the undesirability of such 
vicious ways of raising funds. At the same time she advised 
her club workers never to endorse any health procedure or 
remedy that did not have the approval of the medical organ- 
ization. The women of the district will probably never make 
that mistake again, and possibilities of similar scandals any- 
where are greatly lessened. No medical man or organiza- 
zation was publicly connected with this procedure, which 
therefore gained immeasurably in effectiveness.” 


FIXING SCHOOL CONVENTION DATES AND PROGRAMS 


Again the secretary tells how Dr. Morris Fishbein, 
through the auspices of the state medical society, went to 
Minnesota as principal speaker at the meeting of the Public 
Health Association. The Minnesota Congress of Parent- 
Teacher Associations and the Minnesota Education Association 
were meeting at the same time and Dr. Fishbein took very 
prominent places on the programs of both. The secretary 
gloats: “It was not by chance at all that the meeting of the 
Minnesota Public Health Association was scheduled at the 
same time as the meeting of the Minnesota Education Asso- 
ciation and of the Minnesota Parent-Teacher Association. . . . 
Thus three of the most important groups in the state were 
reached in one week by one of the most eminent representa- 
tives of the organized medical profession in America.” 

We are told how the medical society in Minnesota got 
into the radio game early when authoritative health informa- 
tion was a novelty on the radio and how, over at least one 
well-known station, a doctor of medicine is allowed “to censor 
all health advertising broadcast.” 


REACHING NEWSPAPERS — BOYCOTTING DISPLEASING 
MAGAZINES 


We are told how the direct publicity program which 
reaches 300 Minnesota papers outside of St. Paul and Minne- 
apolis, with information on health in general, preventive medi- 
cine, new developments in medicine, diet, etc., “are growing 
steadily in popularity among country editors.” That is a 
thing in which Minnesota took lessons from Wisconsin. Doc- 
tors are encouraged to take part in editorial conventions in 
Minnesota and prominent newspaper men are invited to par- 
ticipate in secretaries’ conferences and other medical meetings. 

These are only examples of what is going on in many 
states. In Illinois the state medical society called the atten- 
tion of the Woman’s Auxiliary to the Chicago Medical Soci- 
ety—and probably other organizations in the state—to an 
article in the September Delineator in which Celia Caroline 
Cole gave some beauty advice. The Woman’s Auxiliary to 
the Chicago Medical Society circularized its members, telling 
them, “we recommend that each and every one... write a 
letter of protest to the Delineator and accompany it with the 
request that the Delineator make suitable amends or cancel the 
subscription of the writer. You can bet a dollar against a 
punched nickel that if a few hundred members of the Wom- 
an’s Auxiliary, with their influence in women’s clubs, attack 
the Delineator for printing such untrustworthy information 
... there will be [an about face] policy adopted.” 

One of the things objected to was the recommendation of 
osteopathic adjustments, another was the recommendation of 
eye exercise and relaxation. 

The letter of the Woman’s Auxiliary was quoted in the 
January number of the Illinois Medical Journal and later 
quoted in part in the New York State Journal of Medicine. 

Our own people are sometimes quick to voice their objec- 
tions when magazines publish the wrong things. It is to be 
hoped that they are equally ready, even at a late date, to 
write a word of commendation to editors and writers. 


HOSPITAL PUBLICITY—MEDICAL DISPLAY ADVERTISING 


In the way of medical codperation with the newspapers, 
it is reported in Editor and Publisher that St. Luke’s hospital 
at Chicago has changed its attitude and that the superin- 
tendent himself has advised the city editors of Chicago news- 
papers that he personally will see reporters and codperate in 
giving out all the information available in conection with in- 
juries, accidents and other news. 

The idea of direct display advertising by groups of med- 
ical doctors is spreading. Copyrighted advertisements are ap- 
pearing in Dallas, Texas; St. Joseph, Mo., and other centers. 


334 STATE BOARDS—CONVENTION NOTES 


One of the advertisements is headed “How Long is 18 Years?” 
and contains the statement, “When you take 18 years out of 
man’s life you take out more than one-third of the period 
usually known as ‘the earning period.’” The advertisement 
goes on to show that this 18 years taken out of “the earning 
period” includes the time from entrance into the first grade 
in school. 

Another one of the advertisements is headed, “You May 
Be a Good Gambler, But Why Tempt Fate?” and concludes, 
“To do less than consult a recognized M. D. is taking a chance 
which may bring its regrets.” 


State Boards 


KANSAS 
Dr. Clyde Gray, Horton, has been elected president 
of the Kansas State Board of Osteopathic Examination 
and Registration. 
LOUISIANA 


Dr. Henry Tete, Baton Rouge, has been reappointed 

to the State Board of Osteopathic Examiners. 
TEXAS 

Drs. E. Marvin Bailey, Houston, and Phil R. Russell, 
Fort Worth, have been appointed to succeed Drs. William 
Roddy, Taylor, and S. L. Scothorn, Dallas, on the State 
Board of Medical Examiners. 

WASHINGTON 

The state examinations have been artanged so that 
those attending the Seattle convention August 3-8 may 
take them by coming early. The Basic Science Board 
meets July 9 and 10, followed by the osteopathic, July 
13 and 14. This will give time before the convention to 
see some of the wonderful sights of Puget Sound and to 
visit Mt. Tacoma (Ranier), as the old Indians called it, 
where more tourists visited the past summer than any 
other national park. It is reached over a paved highway 
from Seattle through Tacoma, 86 miles from Seattle and 
54 from Tacoma. The highway between Seattle and 
Tacoma is a double highway, with slight grades and no 
— turns, one of the few such highways in the United 

tates. 

I will gladly give any information relative to the 
examination or the laws of Washington and furnish the 
necessary application blanks.—W. T. Thomas, D.O., 3002 
N. Proctor St., Tacoma, Wash. 


THE AMERICAN OSTEOPATHIC FOUNDATION 


The Women’s Osteopathic Club of Cleveland has the 
distinction of being the first organization to take advan- 
tage of the facilities offered by the American Osteopathic 
Foundation as trustee for funds for osteopathic enter: 
prises. 

An initial fund amounting to $2,200 has been placed in 
trust with the Foundation for the establishment of free 
clinics in Cleveland and vicinity. When the fund has 
accumulated a sufficient reserve to insure continuous and 
efficient operation, the much needed clinics will be estab- 
lished. 

It is hoped that other organizations will follow the lead 
of the Cleveland group and in a similar manner begin 
the accumulation of funds for osteopathic undertakings, 
using the Foundation as trustee. 

Remember the American Osteopathic Foundation in 
your will. 


COMMITTEE ON HEALTH TALKS 
ROSETTA SHORTRIDGE, Chairman 
303 N. 64th St., Seattle, Wash. 


HELP WANTED—NOW 

In Seattle all the chief races of mankind are well rep- 
resented. We have many nationalities. 

All the usual and many unusual churches are here. 

We want speakers for Sunday preceding the conven- 
tion. We want speakers for those churches not using 
Sunday. If you speak Norwegian, Swedish, Finnish, Dan- 
ish; if you are a Greek, Hebrew, Roman Catholic, Greek 
Catholic, Theosophist or anything else; if you are a 
worker in the Good Will Industries or the Salvation 
Army, let us hear from you. We need many answers to 
this. We want to place you to excellent advantage. 
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A.O.A. Convention 
Seattle—August 3 to 8, 1931 


BUREAU OF CONVENTION PROGRAM 
L. C. CHANDLER, Chairman 
600 Edwards-Wildey Bldg., Los Angeles 


Below is appended the tentative program for the 


Seattle convention. The names of the speakers are 
omitted as it is still impossible to give the complete list. 
It may be stated, however, that there will be included a 
good proportion of those already well known and much 
in demand in the profession together with many new on 
a national program but thoroughly competent and recog- 
nized in their own communities and professional groups 
as men of national calibre. 

In choosing topics the chairman has been guided by 
the results of the response to the questionnaire sent to 
all members of the association in December. In the vote 
for symposiums the choice was, in order, for heart disease 
and high blood pressure, acute disease, general versus 
specific osteopathic treatment, the problems of practice man- 
agement and surgical diagnosis in general practice (practically 
tied with joint diseases and athletic injuries). These 
topics have therefore been made the backbone of con- 
struction in framing the program. Interspersed have been 
added other isolated subjects frequently emphasized in 
responses, 

It is obvious that in the time available not all de- 
sired subjects can even be touched upon; however, prac- 
tically all are covered in the various sections if not dealt 
with on the general program. Urology is one, and a very 
important one, that is, unfortunately, crowded out, except- 
ing for its inclusion in the symposium on surgical diag- 
nosis under the division, “Kidney and Prostate.” It is 
hoped that this omission will be noted and compensated 
for in next year’s program. 

Attention is called to the comments in THE JoURNAL last 
month (p. 294) regarding section organization and the 
policy of providing carefully prepared discussions of the 
major scientific papers. It is confidentially expected that 
by the liberal provision for discussion the practical value 
of all of the papers will be multiplied many times for 
those attending the convention. In many cases those 
offering discussion will be the most experienced in our 
profession in their respective specialties. 

No program can please everyone. To some the dis- 
cussions of our professional problems as to hospitals, 
clinics, legislation, education, industrial accident work, 
and similar matters far outweigh those of a scientific 
character. Many wish a continuous reviewing of our 
fundamental osteopathic concepts (which will be found 
generously provided this year); others desire more 
technic (which is almost impossible to present adequately 
before an assemblage of several hundred people and 
which can best be dealt with in the more informal man- 
ner possible in the Section on Technic). “Believe it or 
not, we should attack the medics through acute work if 
we ever hope to be classed as real doctors by the laity,” 
says one questionnaire response; another writes, “What 
about the chronics (most of the work is in this class)?” 
Obviously, the only fair solution is to make the general 
program as varied as possible and allow the individual’s 
special interest find satisfaction in a suitable sectional 
program. In any event, “the chronics” are simply folks 
who have (in varying combinations, of course) circula- 
tory, psychoneurotic, arthritic, gastro-intestinal, renal, 
metabolic, nutritional, gynecologic, endocrine, rhinologic 
or other disturbances, aided and abetted and, in part, pro- 
duced by osteopathic lesions, faulty hygiene and improper 
diet. No matter how “chronic” the doctor’s practice may 
be, he should be helped by the material of the general 
program to better understand and diagnose the cases 
that pass through his hands. 
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(Personnel incomplete and to be announced later) 


MONDAY, AUGUST 3 
Morning 
Opening Program 
Music 
Invocation 
Address of Welcome 
Response 
President’s Address 
Symposium : 
SPINAL Lesion Basis OF OSTEOPATHY. 
THE Laporatory Proors oF THE OSTEOPATHIC LESION— 
A SuRVEY 
CLINICAL EvIDENCES OF THE SPECIFIC LESION. 
CHILDHOOD INJURIES AS A BASIS FOR OSTEOPATHIC RE- 
SEARCH. 
Discussion 
Announcements 
Afternoon 
General Program 
A. O. A. Secretary’s Report 
Report of Research Institute 
American Osteopathic Foundation Report 
Intermission 
Symposium on Acute Diseases 
Review of Osteopathic Factors in Immunity 
LospaR PNEUMONIA 
Discussion 
Discussion 
Discussion 
Summary 
AcuTE ANTERIOR POLIOMYELITIS AND ITS SEQUELAE 
Discussion 
Discussion 
Discussion 
Summary 
Tue “ComMMon CoLp” AND INFLUENZA 
Discussion 
Discussion 
Discussion 
Summary 
Announcements 
Adjournment. 
Evening 
President’s Reception and Ball 


TUESDAY, AUGUST 4 
Morning 
General Program 
Symposium: Surgical Diagnostic Problems in General 
Practice 
Heap INJURIES AND INTRACRANIAL PROBLEMS 
Discussion 
Ear, NosE AND THROAT 
Discussion 
Eye 
Discussion 
CHEST 
Discussion 
ABDOMEN 
Discussion 
FEMALE PELvIS 
Discussion 
KIDNEY AND PROSTATE 
Discussion 
INFECTIONS AND INJURIES TO EXTREMITIES 
Discussion 
Announcements—Sections and Bulletins 
NUTRITION IN THE ETIOLOGY OF DISEASE 
Discussion 
Discussion 
Discussion 
Summary 
Adjournment 
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Afternoon 


Round Table Discussion 
Section Programs 
Physical Therapy Research Section 
Technic Section 
X-radiance Section 
Internists Section (Diagnosis) 
Diet Section 
Acute Disease Section 
Art of Practice Section 
Athletic Section 
Eye, Ear, Nose and Throat Section 
Foot Technic and Research Section 
Gastro-Intestinal Section 
Gynecology and Obstetrics Section 
Pediatrics Section 
Proctology Section 

Evening 
Fraternity and Sorority Banquets 


WEDNESDAY, AUGUST 5 
Morning 
General Program 
Symposium: 
Heart DISEASE AND ARTERIAL HyPERTENSION 
DEMONSTRATION OF PHysicaL SiGNs or Heart DISEASE 
BY RADIO AMPLIFICATION 
OsTEOPATHIC FACTORS IN RELATION TO THE HEART AND 
CIRCULATION 
RueEUMATIC Heart DISEASE: 
AND MANAGEMENT 
Discussion 
Discussion 
- Discussion 
Summary 
THE Erroneous D1acnosis or HEART DISEASE 
Discussion 
Discussion 
Discussion 
Summary 
CHRONIC MYOCARDITIS AND ARTERIAL HYPERTENSION 
Discussion 
Discussion 
Discussion 
Summary 
Announcements: 
Afternoon and Evening 
Outing and Entertainment 
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THURSDAY, AUGUST 6 
Morning 
General Program 


Symposium: Specific Osteopathic and General Thera- 

peutics 

ReEvIEw OF PATHOLOGY OF LESION AND THE EVIDENCES OF 
Irs PossipLE CORRECTION 
Discussion 
Discussion 
Discussion 
Summary 

THE PRODUCTION OF VISCERAL PATHOLOGY BY THE SPINAL 
LESION 
Discussion 
Discussion 
Discussion 
Summary 

THE MECHANICS OF LESION CORRECTION AND THE PRo- 
DUCTION OF SOUND AS A CRITERION 
Discussion 
Discussion 
Discussion 
Summary 

THE THERAPEUTIC VALUES OF 
OSTEOPATHIC PRACTICE 
Discussion 
Discussion 


ADJUNCTS IN GENERAL 
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Discussion 
Summary 
Announcements 
Afternoon 
Round Table Discussion 
Section Programs 


Evening 
Public Meeting—Memorial to Dr. Andrew Taylor Still 


FRIDAY, AUGUST 7 
Morning 
General Program 
The Osteopathic Management of Sinuitis and Mastoiditis 
Discussion 
Discussion 
Summary 
Report of the Department of Professional Affairs 
LEGISLATIVE PROBLEMS 
Bureau or Hospitars 
Bureau or CENSORSHIP—ETHICS 
BureEAvu OF PROFESSIONAL DEVELOPMENT 
Present Status of Osteopathic Education 
The Place of the X-ray in Diagnosis in General Practice 
Discussion 
Infectious and Traumatic Affections of the Joints 
Discussion 
Discussion 
Discussion 
Summary 
Announcements 
Afternoon 
Section Programs 
Evenings 
(Open) 
(The Golf Tournament Is Being Planned for This Day) 


SATURDAY, AUGUST 8 
Morning 
General Program 
The Osteopathic Management of Pregnancy and the Re- 
duction of Obstetric Mortality 
Discussion 
Discussion 
Summary 
Symposium: 
MANAGEMENT OF PRACTICE 
Tue HANDLING or THE NEW PATIENT AND “SELLING 
OsTEOPATHY” 
INTRODUCING OsTEOPATHY TO A NEw COMMUNITY 
Tue Economic STATUS OF OSTEOPATHIC PRACTICE 
Co-OPERATIVE DIAGNOSIS AND TREATMENT 
HEALTH EXAMINATIONS AND PREVENTIVE TREATMENT 
ApjuNcts: THERAPEUTIC NECESSITY OR PROFESSIONAL 
HANDICAP ? 
(a) For (b) Against 
Department of Public Affairs 
Bureau or OsteopATHIC CLINICS 
OstTEoPpATHIC INDUSTRIAL ACCIDENT INSURANCE WoRK 
O. W. N. A. Report 
Installation of New Officers 
Adjournment 


(A trip to Mt. Rainier—not financed by the local 
organization—is being organized to follow the 
closing of the Convention, returning in time to 
leave on Alaskan Trip the next day.) 


Two of our well-known doctors have recently sent in for 
quantity orders of “Friendly Chats” declaring that the first 
few copies ordered have proved one of the best bits of pub- 
licity, not alone for health and living but for osteopathy, that 
they could place in the homes of their patients. 

This little book on the reading table for ready reference 
and the OstpopaTHic MaGaziINE coming in monthly, make a 
tie-up that wins for you and osteopathy. 


Official Program 
American Osteopathic Society of 


Ophthalmology and Otolaryngology 


C. PAUL SNYDER, PROGRAM CHAIRMAN 
1721 Walnut Street, Philadelphia 


T. J. RUDDY, Associate Chairman 
301 Black Bldg., Los Angeles 


SIXTEENTH ANNUAL MEETING 


SEATTLE, JULY 29—AUGUST 1, 1931 
Headquarters The Olympic Hotel 


CONVENTION CITY EXECUTIVE COMMITTEE 
Seattle, Washington 
W. J. SteMEns, General Chairman 


OF MEMBERS AND INFORMATION 
. Martin, Seattle, C. E. Abegglen, Walla Walla. 
2... FOR CONFERENCES 
Gordon Atkinson, Vancouver, B.C. & James "Uno- 
sawa, Seattle. 
REGISTRATION OF PATIENTS 
Tom McKay, Tacoma, & V.B. Taylor, Victoria, 
Cuinic COMMITTEE 
E. W. Pruett & W. 5. Siemens, ‘Seattle 
Exuisit COMMITTEE 
W. R. Fishleigh, Spokane, & Thomas McKay, Tacoma 
ENTERTAINMENT OF VisiITING Doctors’ WIVES AND 
CHILDREN 
Grace Hillery, Seattle, & Ethyl Truax, Everett 
GoLF 
L. W. Squire, Seattle, & R. R. Sterrett, Yakima 
Suaceanr AT ARMS J. H. Hook, Tacoma 
PUBLICITY W. J. Siemens, Seattle 
F. MB. Merrithew, Seattle, Clyde Bonham, Seattle, 
& J. H. Hook, Tacoma. 
Drucs & EquipMent ror Hote, ExaAmiIninGc Rooms & 
OPERATING Rooms AT 
Claude Heckman, Seattle, & Tom McKay, Tacoma. 
LABORATORY George S. Fuller, & Victor Reeder, Seattle 
W. J. Siemens, & F.M.B. Merrithew, Seattle 
PHYSIOTHERAPY EQuIPMENT C. E. Abegglen, Walla Walla 
BADGES Rex Cunningham, Seattle 


TUESDAY, JULY 28 
6:30 p. m. DINNER A. 


7:00 p. m. REGISTRATION OF REGISTRATION OF 
RS AND THEIR FAMILIES AS PATIENTS 


WEDNESDAY, JULY 29 
7:00 a. m. Registration of clinics. 
ASSEMBLY CLINIC 
(Patients examined, diagnosed and treatment outlined and 
demonstrated) 
ATTENDING STAFF 

SENIOR CLINICIANS JUNIOR CLINICIANS 
C. C. Reid P. F. Kani 
C. P. Snyder E. Johnson 
J. D. Edwards E. E. Farley 
T. R. Thorburn 
W. J. Siemens 
H. J. Marshall 
Luncheon 
T. J. Ruddy 
W. O. Galbreath 
A. C. Hardy 
L. S. Larimore 
S. G. Biddle 
E. C, Brann 
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. P. Harth 
‘om McKay 
M. E. Graves 
A. Garlinghouse 
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PRIVATE CLINIC 
(Patients examined, diagnosed and treatment recommended 
but not demonstrated. This clinic will be conducted in private 
in order to speed up number of patients examined.) 


ATTENDING STAFF 
Room No. 1 


Room No. 2 Room No. 3 


re Ruddy C. P. Snyder 
W. O. Galbreath 
Brann W. W. Howard 


Harth W. J. Siemens 


Room No. 5 

H. J. Marshall 

10-12 noon * C. Hardy L. S. Larimore 

2- 4p.m. P. J. Dodge T. 2. Thorburn 

4- 6p. m. Ww. V. Goodfellow N. J. Neilson 

6:30 p. m. DINNER 
Present Boarp AND PAst PRESIDENTS oF O. anp O. L. 
APPOINTMENTS OF SPECIAL COMMITTEES, Etc. 


Room No. 


THURSDAY, JULY 30 
8:00- 9:00 a. m. Surgical Clinic at Hospital. Drs. Reid, 
Ruddy, Edwards, Snyder, Thorburn, etc. 
PRIVATE CLINIC 
(Clinic conducted in private to speed up number examined) 
ATTENDING STAFF 


Time Room No. 1 Room No. 2 


8- 9a.m. C. B. Ewing W. J. Siemens 
9-10 a.m. E. A. Johnson W. W. Howard 


Time Room No. 4 Room No. 5 Room No. 6 

8- 9 a.m. N. J. Neilson F. J. Cohen 

9-10 a.m. T. McKay S. G. Biddle J. L. Hanson 
ASSEMBLY CLINIC 

(Patients examined, diagnosed and treatment outlined and 

demonstrated) 


Room No. 3 


C. P. Dodge 
H. R. Holloway 


ATTENDING STAFF 
Time SENIOR CLINICIAN JUNIOR CLINICIAN 
8- 9a.m. Thomas W. Thorburn S. G. Biddle 
9-19 a.m. H. J. Marshall Cc. B. Ewing 


ACADEMY CONFERENCES 
10-12 a.m. C. C. Reid T. J. Ruddy J. W. Edwards 


C. P. Snyder T. R. Thorburn 


AFTERNOON SECTION ON EYE 
J. Stemens, Chairman 
2:00—Eve ANATOMY AND 
Hardy, "Kirksville 


2 20—Eve CorNEA, LENS, 
Iris, RETINA, etc-—AND ITS MANAGEMENT . 
S. G. Biddle, Los Angeles 
2 INTERNAL, EXTERNAL— 
Its MANAGEMENT Paul J. Dodge, Providence 


3 :00—TREATMENT or CONJUNCTIVITIS 
(Speaker to be selected) 
3 or LacrtMAL SAc AND Duct 
W. J. Siemens, Seattle 


3 OF CORNEAL DISEASES 
; Channing B. Ewing, Jefferson City, Mo. 


4:00—TrEATMENT OF Ir1TIS . W. O. Galbreath, Philadelphia 


4:20—TREATMENT OF 
Leland S. Larimore, Kansas ‘City, Mo. 


4:40—(Subject to be selected) 
W. V. Goodfellow, Hollywood, Calif. 


5:00—THE —_— OF THE OPTOMETRIST TO THE Ear, NOSE 
AND THROAT SPECIALIST . J. Henry Hook, Tacoma 


5 :15—Discussion Led by a local optometrist 


5:20—New TECHNIC FOR CORRECTION OF VISION IN 
CHILDREN Millie E. Graves, LaGrange, II. 


5 :40—DiscussIon Led by Jean B. Claverlie, Chicago 


7:30 p.m. Open Forum 
‘ Chairman, H. J. Marshall, Des Moines 


FRIDAY, JULY 31 
8:00- 9:00 a. m. Surgical Clinic at Hospital. Drs. Snyder, 
Thorburn, Edwards, Reid, Ruddy, etc. 
PRIVATE CLINIC 
(Clinic conducted in private to speed up number examined) 
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ATTENDING STAFF 
Time Room No 1. Room Bang 2 
8- 9a.m. C. C. Reid 7.3. 
9-10 a.m. J. D. Edwards W. 0. Guivreath 
Time Room No. 4 Room No. 5 
8- 9a.m. H. J. Marshall 
9-10 a.m. L. S. Larimore T. R. Thorburn 

ASSEMBLY CLINIC 
(Patients examined, diagnosed and treatment outlined and 
demonstrated) 


Room No. 3 
C. P. Snyder 
A. C. Hardy 


Room No. 6 
S. Biddle 


ATTENDING STAFF 
Time SENIOR CLINICIAN JUNIOR CLINICIAN 


8- 9a.m. A. C. Hardy E. C. Brann 
9-10 a.m. Leland S. Larimore 


ACADEMY CONFERENCES 
10-12 a.m. C. C. Reid T. J. Ruddy J. W. Edwards 
C. P. Snyder T. R. Thorburn 
1:00 p. m. Golf Tournament (Men and Women) 


2:00 p. m. Auto Drive and Tea for women. Leave Hotel 
main entrance. 


AFTERNOON SECTION ON NOSE AND THROAT 
Tuomas R. THorBuRN, Chairman 
2:00—ANATOMY AND PHYSIOLOGY OF THE NOSE AND 
THROAT ‘ ‘ . H. J. Marshall, Des Moines 
2:15—Hay Fever AND RHINITIS C. C. Reid, Denver 
2:30—Discussion FOLLOWING. 
2:35—SurGIcAL SINUSITIS ‘ 
y Leland S. Larimore, Kansas, ‘City, Mo. 
2:55—SURGERY OF THE SEPTUM AND TURBINATES . 
W. W. Howard, Medford, Ore. 
3: 10—Suncicat TECHNIC FOR TONSILS 
Charles M. LaRue, “Columbus 


3 on Proper Method of 
Examining Tonsils) Led by Charles C. Reid, Denver 


3:30—TrEcHNIC OF ELECTRO-COAGULATION OF TONSILS 
AND DANGERS TO AvoID 
m Wunderlich, St. Petersburg 
3:45—Discussion Led by George Hales, Philadelphia 
3:50—Non-SurGICAL TREATMENT OF THE TONSILS AND 
PHARYNX Samuel G. Biddle, Los Angeles 
4:05—MoperN TREATMENT OF ACCESSIBLE GROWTHS IN 
THE NOSE AND THROAT J. L. Hanson, Philadelphia 
4:20—THE PREVALENCE OF SINUSITIS IN CHILDREN 
J. Siemens, Seattle 
4 (The to Highmore’s Antrum) 
; Frederick J. Cohen, Wichita 
4:50—Non- Suances. OF THE LARYNX 
: Thomas R. Thorburn, New York 
10—Lawrean SLIDES ON THE LARYNX (HASLINGER) 
Thomas R. Thorburn, New York 
7 :30—ANUAL ‘Banguer. 


SATURDAY, AUGUST 1 
8:00-9:00 a. m—SurcicaL Ciinic at HospPiTaL . 
Drs. Snyder, Reid, Thorburn, Ruddy, Edwards, a. 
PRIVATE CLINIC 
(Clinic conducted in private to speed up number examined.) 
ATTENDING STAFF 


Time Room No. 1 Room No. 2 


8- 9a.m. H. M. Husted Cc. B. Ewing 
9-10 a.m. K. Phillips M. M. Brill 


Time Room No. 4 Room No. 5 


8- 9a.m. K. L. Seaman W. W. Howard 
9-10 a.m. G. B. Atkinson O. R. LaPere 


ASSEMBLY CLINIC 
(Patients examined, diagnosed, and treatment outlined and 
demonstrated.) 


ATTENDING STAFF 
Time SENIOR CLINICIAN JUNIOR CLINICIAN 


8- 9a.m. C. C. Reid C. Paul Snyder 
9-10 a.m. T. J. Ruddy C. B. Ewing 


ACADEMY CONFERENCES 
10-12 a.m. C. C. Reid T. J. Ruddy 
T. R. Thorburn C. P. Snyder 

12:00 Noon—Business LUNCHEON 


Room No. 3 


W. V. Goodfellow 
E. W. Magoon 


Room No. 6 


M. E. Graves 
S. G. Biddle 


J. W. Edwards 


O. & O. L. Board 


. i 
8-10 a.m. C. C. Reid 
10-12 noon A. C, Hardy 
2- 4p.m. S. G. Biddle 
4- 6p.m. H. W. Ream 
4 
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AFTERNOON SECTION ON EAR 
James D. Epwarps, Chairman 
2:00—ANATOMY AND PHYSIOLOGY OF THE EAR oe 
‘ Channing B. Ewing, Jefferson City, Mo. 


2:20—DIFFERENTIAL DIAGNOSIS AND PROGNOSIS IN Dear- 
NESS E. C. Brann, Wichita 


2:40—Discussion (Emphasizing Functional Hearing Tests) ; 
: ‘ Led by C. Paul Snyder, Philadelphia 


2:45—AcuTE AND CHRONIC PATHOLOGY OF THE EuSTA- 
CHIAN TuBE AND MippLe EAR 
(Speaker to be selected) 


3 :05—Discussion Led by W. J. Siemens, Seattle 


3:10—TupaL TREATMENT OF DEAFNESS 
James D. Edwards, St. Louis 


3:30—AcuTE SUPPURATIVE OTITIS MEDIA, Its PREVEN- 
TION AND TREATMENT (Paracentesis Membrana 
Tympani) Leland S. Larimore, Kansas City, Mo. 


3 :45—DIscussion Led by C. C. Reid, Denver 


3:50—TuHe INTERNAL EAR AND LABYRINTHINE Dis- 
EASE T. J. Ruddy, Los Angeles 


4:10—Discussion (Special reference to tuning tests, 
, Led by C. Paul Snyder, Philadelphia 


AND SURGICAL TREAT- 
MENT ; ‘ ‘ W. O. Galbreath, Philadelphia 


4:35—DIscussion Led by C. A. Blind, Los Angeles 


4:40—Tue RELATION OF ORTHODONTIA TO Ear, NOSE AND 
TuHroat Work F. M. B. Merrithew, Seattle 


4:55—DIscussIon Led by a local dentist 


5:00—Tue RELATIONSHIP OF INTESTINAL TOXEMIA TO 
DISEASES OF THE Eye, EAr, NoSE AND THROAT 
: Tom McKay, Tacoma 


5:30—ELEcTION AND INSTALLATION OF OFFICERS. 
6 :00—ADJoURN MENT. 


Plan to stay awhile. 
Maple leaves are out. 


TRANSPORTATION COMMITTEE 


J. M. FRASER, General Chairman 
626 Davis Street, Evanston, III. 


ON TO SEATTLE AND THE LAND OF 
SHINING MOUNTAINS 


Whether you are looking for sport, riding, fishing, 
hiking, camera hunting—or for distraction from a work- 
aday world or mayhap a glimpse into the power and 
majesty of nature working through the ages; a profound 
revelation of the insignificance of mortals in the eternal 
universe—there is a place, a vast and beautiful sanctuary 
in the Rockies of Northwestern Montana and Southern 
Alberta, where you may have all of these things. 

This is the international playground of Glacier and 
Waterton Lakes Parks. Here the mountains tumble and 
froth like a wind-whipped tide as they careen off to the 
northwest. Here is the backbone of the continent and the 
little and big beginning of things; here, huddled close to- 
gether, are tiny streams, that, leagues to the north, the 
south and the west, flow mighty rivers, into Hudson’s 
Bay, the Gulf of Mexico and the Pacific Ocean; here peak 
after peak, named and unnamed, rears its sawtooth edges 
to the clouds; three score glaciers are slowly and silently 
grinding away. at their epochal task; three hundred lakes 
in valley and in mountain pocket give back to the sky its 
blue; half a thousand waterfalls cascade from perpetual 
snow in misty torrents or milk-white traceries; rainbows 
flicker and vanish in the everlasting play of waters while 
the clear Montana sun does tricks of light and shade on 
pine and rock. High up on some gale-swept crag the shy 
mountain goat pauses for a moment and plunges from 
view; lower down, the bighorn sheep treads his surefooted 
way! the powerful silvertip prowls in the upper reaches 
of the timber; the clownish black bear shuffles to his 
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huckleberry patch; far up in the blue, between mountain 
and sun, the bald eagle sails his rounded periods, peering 
down for the timid creature beneath the leaves and the 
shadows. Here indeed are riches, there are other canyons 
as deep, other mountains as high, but those who have 
roamed the world with open eyes say earnestly that there 
is no other place where nature has so condensed her won- 
ders and run riot with such utter abandon; where she has 
carved and hewn with such unrestrained fancy and scat- 
tered her jewels with so reckless a hand. Here is the 
realization of the ideal vacation—the Land of Shining 
Mountains. 

The special train of the American Osteopathic Asso- 
ciation will make two stops at this great Alpine play- 
ground, giving the members an opportunity to visit one 
of the east side and one of the west side scenic centers 
while en route to the 1931 convention at Seattle. 


The Glacier Park Hotel, where the party will spend 
the afternoon and evening of July 31, is a unique structure 
whose construction of huge firs and cedars has caused the 
Blackfeet to call it the “Big Trees Lodge.” It is built 
in two units, the main building housing a large lobby, sun 
room and dining room, and an annex containing sleeping 
accommodations. And while of rustic design it provides 
all the essential comforts of the modern metropolitan 
hotel. 

During the afternoon the guests may partake of any 
of the varied activities that are available here. For the 
hiker or rider there are many interesting objectives at 
short distances from the hotel; there is an exceptionally 
sporty nine hole golf course extending between the hotel, 
Midvale and Two Medicine Creeks, while on the immedi- 
ate grounds are located a grass putting green, a bowling 
green and tennis courts. After supper at. the hotel the 
members will be entertained by a Blackfeet Indian 
powwow. 

The night will be spent on board the train and early 
morning will find the party following the southern boun- 
dary of Glacier Park en route to Belton, the Park’s west- 
ern entrance. At this station busses will be waiting for 
the three miles ride to the foot of Lake McDonald where 
the party will board a launch for the ride up the lake to 
the Lake McDonald Hotel. 


The Lake McDonald district where the osteopaths 
will spend the second stop-over day is an area of gorgeous 
beauty. Lake McDonald itself is the largest of the Glacier 
Park Lakes, being about twelve miles long and averaging 
a mile in width. It extends northward between superbly 
forested ridges and at its upper end a half‘dozen of the 
Park’s most majestic peaks, Mt. Edwards, Mt. Brown, Mt. 
Cannon, Mt. Vaught and Mt. Stanton, are splendidly 
grouped. The various lakes and the larger streams are 
splendid trout fishing waters and the trails through luxur- 
iant forests of pine, spruce, giant firs and cedars are as 
alluring for the hiker and rider as any in the Park. 

One of the feature trips of this area, which will be 
taken by the osteopaths, is the ride over the completed 
portion of the new transmountain highway. The route 
is first along the waters of McDonald Creek and then 
by long easy grades up the west slope of the Continental 
Divide to the summit of Logan Pass. As the road ascends 
marvelous views are to be had of the main range of the 
Rockies, and of McDonald Creek Valley and the moun- 
tains to the west, while from the summit of Logan Pass 
the whole St. Mary Lake country to the east is open 
to view. 


It is on a side trip like this the true appreciation of 
Glacier Park is obtained. To traverse this road to lofty 
lookouts where you may gaze down upon gem-like lakes, 
into the crevasses of the vast remnants of a frozen and 
distant past, to see within the depths of the primeval 
forests and look across green valleys to wild peaks where 
the white and sure-footed goat outlines himself against the 
sky—that is where you feel the insistent call of the 
mountains, and when you leave this great mountain play- 
ground it will be with the resolve that some day you 
will again answer the call of the Land of Shining 
Mountains. 

James M. FRAseEr. 


Gateway to Alaska—Seattle—Let’s Go! 
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“World City That Had To Be.” 


EXECUTIVE COMMITTEE—LOCAL CONVENTION 


ORGANIZATION 
Resolution: 

That no local committeeman connected with the 
A.O.A. Convention or any member of the King County 
Osteopathic Association shall join, aid or assist any person 
in organizing or conducting any clinic, group, section or 
class until such clinic, group, section or class has been 
approved by the general program chairman. 

(Adopted February 28, 1931 and aproved by King County 
Osteopathic Association and Dr. L. C. Chandler, program 
chairman.) 


LOCAL DOCTORS ON PROGRAM 


To avoid difficulties which have been experienced at 
past conventions it is the policy of the executive com- 
mittee that no local doctor accept a place on the program 
or aaa as examiner in the clinics during convention 
week. 

“This does not affect sessions held before or after 
convention week. The executive committee has no jurisdic- 
tion outside of the week of the convention.”—Instructions 
—Local Convention Organization. 

The Fourth Annual Clinical Meeting of the American 
College of Osteopathic Surgeons will be held at Los 
Angeles, California, Monday, Tuesday, and Wednesday, 
July 27, 28, 29 

Dr. L. Curtis Brigham, president of the American 
College of Osteopathic Surgeons is in charge of the local 
arrangements, 

Provisions have been made for operative clinics to be 
held at the Los Angeles County Hospital, Monte Sano 
Hospital, and the Los Angeles Sanitarium and Hospital, 
and other hospitals. 

A special car will be run from Chicago over the Santa 
Fe line for members and their families. Transportation 
facilities are under the direction of Dr. Orel F. Martin 
of Boston, Mass. 

Preliminary plans for the meeting include clinics, 
lectures, social functions, etc., on the most extensive scale 
ever attempted by the organization. 

Provision has been made for members to fly from 
Los Angeles to Seattle. 

Complete details of the program—arrangement and 
transportation facilities will apear in the next issue of 
THE JOURNAL. 


Government locks second only to Panama. 


WEST IS FULL OF SURPRISES 


Wise folks do not buy tickets to Uncle Sam’s parks till 
arriving near the entrances to these great beauty spots. 

If all your friends should happen to “be out of town” 
on the days you desire to visit Mt. Ranier or Mt. Baker, and 
you have to buy your own tickets, they do not cost one penny 
more here than if bought thousands of miles from Seattle. 
Besides, many and varied advantages and privileges accrue to 
those who buy transportation of the local companies and 
drivers. 

On Saturday, August 8, at close of the convention, many 
will want to visit Mt. Ranier, leaving Seattle about noon and 
reaching the Mt. four hours later. 

Twenty-five dollars will cover transportation both ways, 
including three meals and lodging for one night. 

The boat for Alaska sails at nine p. m. Monday night, 
August 10, thus giving ample time for all to see thg Ranier, 

Easterners always feel a bit chilly here, until acclimated, 
so it is best to bring heavy winter coats for mountains and 
boats, a heavy dress, toe rubbers and walking shoes. 

No place in mountains, on boats or the great outdoor 
playgrounds for French heels and sheer dresses. Leave all 
sense of responsibilities and professional cares with worry 
and hurry in the home office. Be prepared for a million new 
experiences, fresh ideas—and recuperation. 

Do not specify a date for returning to the office—wire 
that later. 

Watch the publications for further information about 
rates to the various parks. 

Remember to write for the booklet about the parks you 
want most to see. Address: Department of Interior, Parks 
service, Washington, D. C. : 

RopertaA WIMER-Forp. 


American Society of Osteopathic 


Internists 


S. V. ROBUCK, Editor 
25 E. Washington St., Chicago 


OSTEOPATHIC CLINICAL RESEARCH 


Dr. H. F. Garfield of Danville, Illinois, is one of the 
133 who are carrying on osteopathic clinical research under 
the auspices of the American Society of Osteopathic Intern- 
ists. His response to my recent letter was prompt, and you 
may judge from the following how well he has made use 
of his opportunity and recorded his observations. The fact 
that the doctor wishes another hundred history cards indi- 
cates that his deductions are based upon a goodly number 
of cases studied. This is but the beginning of a wonderful 
work. Let me hear from you on the points herein raised, 
and others in which you are ready to venture a statement. 
Dr. Garfield’s letter follows. S.V.R. 


Dear Doctor: 

Your letter of February 14, 1931, received. I am certain 
that any one who has codperated in this research problem 
must have arrived at some conclusions in the treatment of 
influenza. I would like to set down a few observations 
made in cases of influenza during the current epidemic. 

In the series of approximately eighty cases we have 
treated in the last two and one-half months, there have 
been eight patients over eighty years of age. We noted 
that constitutional symptoms were not as severe in these 
elderly patients; also, that the period of illness was extended; 
that every one of them had pulse rates proportionately 
greater than the degree of elevation of temperature would 
warrant in the young adult. The temperature of these 
elderly patients did not rise so high; the general malaise 
and aching of which all patients complain, was not so no- 
ticeable; adjustive treatment did not seem to bring forth 
the rapid changes that it did in the younger individual; and 
the period of convalescence after all temperature and ob- 
jective findings were cleared up did not seem to be so 
rapid. The malaise, anorexia and tachycardia seemed to 
hold on longer in these old people. Two of them developed 
bronchial pneumonia either before I was called or the first 
twenty-four hours afterward. And although the temperature 
was never high and the constitutional symptoms never alarm- 
ing, the course of the bronchial pneumonia in these two 
individuals was quite prolonged. 

In this series there were several children under the age 
of three years. Otitis media was prone to develop in these 
children, and cervical adenitis as well; but in no case were 
we forced to do a paracentesis on an ear drum. The otitis 
media in some cases developed over night and after some 
intensive corrective treatment, usually subsided in eighteen 
to thirty-six hours. The temperatures in these cases often 
ran in excess of 104 degrees, yet after manipulative work 
followed by sponge bath the temperature would often drop 
three and one-half to four degrees. Small children re- 
quired less corrective treatment than any of the other 
cases, and the results of this treatment in the very young 
was almost phenomenal. 

FATIGUE PREDISPOSES 


In the greater number of cases in our series the ages 
ranged from ten to forty-five years. In everv case we were 
able to elicit a history of extreme fatigue immediately prior 
to the onset. In some families, where there were no maids 
or relatives to assist in the care of the first member who 
was down with influenza, the disease seemed to run through 
the entire family. The mother usually was the second to be 
taken down. A constant coughing or irritability of child or 
husband necessitated the mother’s attention “night and day” 
in many instances. After two or three days of this ex- 
tremely hard work mother took influenza. 

It was noted that in families better organized for nurs- 
ing service and where unnecessary for one member to do 
it all and get into an extreme state of fatigue, very often 
only one member of the household was visited upon by 
influenza. 

So many patients told of late hours at social functions 
just prior to onset of influenza we were forced to conclude 
- fatigue was the great predisposing factor in the majority 
of cases. 


IMMUNIZATION 
_ ..In this series the history of previous attacks of influenza 
indicated that the disease conferred susceptibility instead of 
immunity to subsequent attacks. 
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ACIDOSIS VS. ALKALINIZATION 


From our observations we may also deduct that a rela- 
tive acidosis seems to be a good defense factor. We have in 
our care a few individuals who have had diabetes or are 
grossly overweight, who consistently run a relative degree 
of acidosis. To date none of those low-grade diabetics or 
individuals who had relative acidosis have developed influ- 
enza. Perhaps they will succumb latter to the infection and 
we may have to alter our opinion on this question. Again, 
several of our patients who have been sold through the 
public press on the efficacy of maintaining a high alkaline 
balance have come stating that they have taken “soda by 
the carload” and they don’t seem to get any place with the 
infection. Most of them have taken soda, calcidin or some 
alkalinizing medication solely on their own volition and we 
would judge from our experience in observing these cases 
that a high alkaline balance is of no therapeutic value in 
preventing or getting rid of an influenzal infection. 

Because it is an established practice to put the patient 
with temperature to bed and administer citrus and other 
fruit juices and liquids, this was done in our cases. How- 
ever, since forced alkalinization through the medium of soda 
bicarbonate and other alkalinizing mediums were of no avail 
in the prophylaxis of influenza, in the cases I have from 
this date on there will be no insistence upon this measure 
with the idea of increasing the patient’s alkaline balance. 
I hope to have some definite observations along this line 
when the series of cases is completed. 


CONSTIPATION NOT PREDISPOSING 


We have inquired carefully of every patient as to the 
condition of his intestinal tract. Many of our cases denied 
constipation; and in our opinion the fact that an intestinal 
tract was overloaded had no bearing on the onset of infl- 
enza. As long as our patients were ambulant and subsisted 
on a normal diet the intestinal tract seemed to function as 
well as ever. In nearly all cases where the individual was 
willing to go to bed for one, two, three or four days, and 
subsist on a fruit juice and liquid diet, some degree of con- 
stipation developed. 

MANIPULATION 


Of the osteopathic procedures, and I mean by that, the 
strictly manipulative procedures, I will state that more 
spectacular results were secured with the lymphatic thoracic 
pump—Dr. Miller’s technic—than any other one procedure. 
I did not find it necessary to treat the spine below the 
twelfth dorsal. All of my treatment was confined to adjust- 
ment of the upper dorsal and cervical regions, soft tissue 
work in the interscapular and cervical regions and lifting 
the ribs. 

In each case I finished my bedside treatment with three 
to seven minutes of lymphatic pump technic on the thorax. 
No bedside treatment lasted longer than fifteen minutes— 
particularly of older individuals; too prolonged treatment 
is too fatiguing to them. In some instances I have been 
asked by them to shorten my treatment. 

In several cases use of the stethoscope over the thorax 
revealed a bronchitis with moist coarse rales throughout the 
lungs. After using Miller lymphatic pump and applying the 
stethoscope right after it, the chest findings approached 
normal in these cases. 

A few cases presented no findings of rales at the onset 
of the disease; but when the patient complained of a thor- 
acic constriction, the Miller lymphatic pump followed the 
general palliative loosening treatment. Often a coughing 
spell follows this treatment and lasts from five minutes to 
three hours during which time a copious amount of mucous 
is expelled from the thorax. In each such instance the 
patient reported relief from the constriction. 

From experience in our series I would want to use the 
Miller thoracic lymphatic pump manipulation if but one 
could be used in influenza and all others denied. 

In none of the cases where nasal turgescence and 
dyspnea were outstanding symptoms, did we solely rely on 
manipulative measures for relief. In every case a three 
per cent ephedrine solution in oil was used to shrink the 
nasal turgescence. This measure, while rather painful to 
the individual secured almost immediate relief from the 
dyspnea. Also, in all of these cases the Deason nasal 
pump was used, going on the theory that if there was such 
a tremendous amount of nasal turgescence and turbinate en- 
gorgement, the sinuses which drain under the middle turbin- 
ate could not drain and no doubt the sinuses were full of 
infected mucus. For that reason I used the ephedrine and 
the nasal pump trusting that the negative pressure there 
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would help unload the infected sinuses. In each case there 
was symptomatic relief. 

It will be interesting to find out what degree of success 
osteopathic physicians who do not use any topical applica- 
tion in the nose have in relieving this aggravating symptom 
that presents itself in nearly all of our cases. Perhaps the 
application of external heat, or ice packs, or manipulative 
measures in the cervical region alone have reduced nasal 
turgescence, but in our series of cases we had such good 
results with the use of ephedrine and Deason pump we used 
them as a routine measure. 


COST 


The cost of treatment for our patients may seem a 
little higher than most. In our office no new patient is 
accepted for any treatment for any complaint without a 
complete general physical examination. For this there is 
a charge of $5.00. If the patient has a urine analysis— 
and most of them do have—there is an additional charge 
of $1.00; and in most cases we insist on a routine red cell 
count, white cell count, hemoglobin estimation and differ- 
ential white cell count. Therefore many patients pay an 
initial fee of $11.00 for general physical and laboratory 
examinations, plus $2.50 for the office treatment. Our charge 
for house calls is $4.00. Taking this into consideration, it 
may be that the individual who receives our care may run 
an average higher bill. Of course old patients who had 
had complete physical examinations were not charged the 
initial fee of $5.00 and $1.00 for urinalysis; they paid only 
pe 00° office fee of $2.50 and the routine house call fee 

I would like to have another hundred cards sent to me 
at your earliest convenience. 


Yours very truly, 
H. F. 


DR. SIDNEY J. BECKWITH’S REPLY 
TO QUESTIONS 


Answers to questions in your recent letter are based 
upon my six years’ experience and observations in general 
practice. 

1. What are the causes of flu? 

Flu seems to be an acute infectious disease caused by a 
specific organism. Some individuals seem to have an im- 
munity to this infection, either acquired or natural. I am 
satisfied that there is a difference between the epidemic 
type of flu and those sporadic cases which are occasionally 
seen. 

Weather conditions appear to have considerable influence 
upon the patient’s immunity. It seems unlikely that weather 
could have any direct affect upon the infectious agent itself. 
But surely damp and changeable weather is productive of 
flu. Therefore, I am inclined to believe that it is the pa- 
tient’s resistance that is influenced by weather conditions. 

Muscular and interosseous lesions exist from the mid- 
dorsal to the upper lumbar regions. The evidence consists 
principally of tension and tenderness. This I have found 
in all cases of flu and on many occasions present for sev- 
eral days previous to the onset. Whether this lesioned 
condition is primary and thereby reduces body resistance 
or is secondary to the entrance of the infectious agent into 
the body, I do not know. 

2. What is the best manipulative procedure in flu or 
pneumonia? 

This answer I base upon the observations set forth in 
the answer to the first question. If there is one most 
important area in flu and pneumonia it is the spinal region 
just merftioned—the mid-dorsal to upper lumbar. Nor- 
malizing this area produces noticeable improvement. It 
seems impossible to even approach actual normalization but 
“treating” this lesioned area for several days in succession 
impresses me as being the “best manipulative procedure.” 
However, the cervical region is not to be neglected. 

Bony lesions must not be corrected when the patient 
has a temperature above normal. 

3. Should flu or pneumonia cases be given sponge bath 
or alcohol rub? 

Why not? Could there be any possible harm in remov- 
ing the products of elimination from the surface of the 
body? In early pneumonia cases I like to have them per- 
spire freely for from twelve to twenty-four hours before 
they are disturbed for anything. This depends to some ex- 
tent upon the patient’s fever and how it responds to profuse 
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perspiration. I have never seen a patient harmed by a 
sponge bath or alcohol rub when properly given. 

4. What constitutes neuritis? 

Neuritis is an inflammation of a nerve or its sheath. This 
inflammation manifests itself by some disturbance in func- 
tion of the nerve involved as well as tenderness to pressure 
or manipulation along the course of the nerve. 

Many practitioners in all schools of medicine are mis- 
using the term “neuritis.” Any pain the patient has is 
called neuritis if the doctor is unable to explain the cause 
of it. I have always been under the impression that the 
term “neuralgia” served that purpose very well. 

For purposes of treatment I have always considered that 
neuritis has two principal causes: namely, toxic and me- 
chanical (osteopathic lesions, if you please). Neuritis often 
involves motor nerves and in that case may or may not 
be accompanied by pain. In the various types of herpes, 
inflammation disturbs the function of trophic fibers of 
sensory nerves giving rise to nutritional disorders in the 
tissue supplied by that sensory nerve. 

The term “neuritis” should be reserved for, and its 
application confined to, those conditions in which a nerve 
or its sheath is actually inflammed. 


5. What interosseous subluxations are causative of 
neuritis of various parts of the body? 

This question is indefinite, but I take it to mean lesions 
causative of neuritis found in the most common sites by the 
general practitioner. I shall discuss the two most common 
types of trouble that I have called a true neuritis. 

Brachial neuritis may involve any one or more of the 
branches of the brachial plexus. The most common lesions 
found have been those of the first or second ribs. Not more 
than once or twice have I found cervical lesions that 
seemed to be causative. When the patient is the victim of 
chronic streptococcicosis the rib lesions appear to be the 
localizing factor. Correcting the lesions without first re- 
moving the source of toxin absorption usually has meant 
recurrence of the lesions. Traumatic lesions of the first 
and second ribs have responded very promptly to specific 
correction. A few times I have found lesions of the fourth 
rib to be causative of brachial neuritis. 

In sciatic neuritis I have met with a much lower rate 
of success than with the brachial variety. However, I 
might mention a few of my observations as to causative 
lesions. Probably about 60 per cent of the cases of sciatic 
neuritis that I have seen appeared to have sacro-iliac lesions 
as one of the principal causes. Two othe: types of lesions 
would rank high in causing the remaining 40 per cent; 
namely, upper lumbar and soft tissue lesions along the course 
of the nerve. Underlying toxic causes of neuritis must 
always be searched for especially in sciatic neuritis. It is 
my impression that most cases are primarily of toxic origin 
with osteopathic lesions secondary. 

Geneva, Ohio. 

Note: Dr. Garfield’s letter and Dr. Beckwith’s questions and 
answers will undoubtedly bring forth considerable comment and dis- 
cussion. This is certainly what should occur. If written records 
of cases have been kept. the doctor will be able to discuss the various 
points intelligently. Without records, only opinions with insufficient 
foundation are possible. Let us keep better records for the safeguard- 
ing and advancement of osteopathy as a science and art. 

The questions already asked, the answers given, and other ideas 
advanced provoke many other questions. This is our obligation; 
s0 let us work together and perfect our technic in the clinical study 
of the application of osteopathy. 

S. V. R. 


Foot Section 
HAROLD I. MAGOUN 
Chairman 
1705 Broadway, Scottsbluff, Nebr. 


THE OSTEOPATHIC PHYSICIAN AND THE 
EXPERT SHOE FITTER* 
H. A. HALL 
Newark, N. J. 

The science of correctly and skillfully fitting shoes to 
feet has developed within a limited number of years to the 
complimentary proportions of a profession, and as such is 
pleased to hold out a codperative hand to the profession of 
peeeety in its growing interest in the correction of 
oot ills. 


*Read before the Foot Section, Philadelphia National Convention, 
1930. The author is a shoe dealer of Newark, N. J. 
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The expert shoe fitter has been struggling for a number 
of years to accomplish single-handed the huge task of pro- 
viding some degree of foot comfort to the vast army of 
all-but-crippled humanity. He has observed and handled 
thousands of feet and made many attempts to, in some way, 
relieve their suffering. Because he understood shoes, he 
recognized, before anyone else, the devastation they were 
causing and the great instrument for good that they might 
be when used wisely. 


At least 70 per cent of high-grade shoe shops have one 
expert shoe fitter on the force. This man is able to detect 
foot pathologies, and it is safe to say that he will refer 
more cases to the osteopathic physician in a year than all 
of the average shoe sellers in his vicinity combined. He is 
proud of his work, and he realizes that the more friends he 
has in the osteopathic profession the sooner his work will 
become known. If he sends patients to the osteopath, all 
he expects is that patients be sent to him. Any man who is 
doing conscientious and worth-while work of this kind finds 
a return in the growth of his business and an enlarged 
respect for his ability; he does not expect further remunera- 
tion and he resents any suggestion of it. 


There are undoubtedly cases without end that will show 
little or no progress, even under the best of osteopathic treat- 
ment, if the shoes worn by the patient are steadily break- 
ing down every gain made. It is imperative that feet 
crippled by shoes should be given the finest attention from 
the angle of proper future fittings, not only during treat- 
ment but following it. It stands to reason that those feet 
can only be fitted by one who understands foot and leg 
anatomy, both normal and abnormal, as well as shape, action, 
reaction and general character of the individual foot. In 
order to accomplish proper provision for all requirements 
of the case the fitter must have good knowledge of the lasts 
and models he intends to use as well as the physiological 
effects of the shoe contours and materials. The expert shoe 
fitter works with this knowledge and so brings about the 
desired result to the nearest possible degree. 


There is a certain delicacy to be observed in the rela- 
tions between shoe fitter and doctor, most important in the 
carrying out of the individual’s work on the same patient. 
It would be absurd to say that any shoe fitter would pre- 
sume to outline a course of osteopathic treatment to be 
followed by the doctor in the treatment of any case. The 
shoe fitter fully realizes that such behavior would be pre- 
sumptuous and ill-mannered; his knowledge of osteopathy is 
too limited for dictation to one skilled in its practice. Even 
though he has a good understanding of its principles, he 
can never tell the physician how to undertake the carrying 
out of osteopathic treatments. And on the other side, even 
though the expert shoe fitter possesses no certificate attest- 
ing to his attainment of a degree of professional skill in his 
line of work, he can be trusted to possess the best mental 
and practical equipment to carry out his work. There is 
nothing that so dulls the shoe fitter’s willingness to codperate 
as to be told how to proceed by someone whom he feels 
can scarcely be as well equipped. This has been the gen- 
= attitude of the healing professions toward the shoe 

tter. 


With his knowledge of foot and leg anatomy it is quite 
certain that the shoe fitter, if given some hint of the sched- 
ule of treatment outlined by the doctor, can proceed with 
his fittings and attain the best possible results. It is a 
fairly general idea of those only partially acquainted with 
shoes that “corrective” or “orthopedic” shoes are the only 
wise ones to be prescribed for cases under treatment. This 
is not true, and not only is the shoe fitter greatly handi- 
capped by such prescriptions, but the patient may be actually 
made to suffer more pain and discomfort than before taking 
treatment. Those who attempt to prescribe shoes must 
know shoes from every angle. If allowed to use his own 
judgment, the shoe fitter will invariably do a better job than 
if he is tied down to a prescribed last or type of shoe. 


The expert shoe fitter has been working under tre- 
mendous odds such as lack of equipment and codperation 
from those who could give professional attention directly to 
feet. The shoe fitter is now not only willing but anxious 
to give his best of knowledge and experience to aid the 
osteopathic physician in treating the lower extremities. He 
is eager for his appreciation and respect for the work he 
is doing and can do, 

It has been gratifying to the expert shoe fitter to ob- 
serve the growing numbers of smiles and hands of friend- 
ship coming out of the ranks of the osteopathic profession. 
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It is a pleasure to work in such an atmosphere of profes- 
sional friendliness; and the so splendid evidence of far- 
sightedness and progress adds much to the steadily growing 
hope of mutual success in the job ahead. 


FOOT TECHNICIANS—WHERE THEY ARE 
(Names to be added to list published last month) 


California 
Hollywood 
Florence Mount 
Orange 
R. O. DuBois 


Colorado 
Pueblo 
W. S. Maddux 


Connecticut 
West Hartford 
C. B. Robbins 


Illinois 
Bloomington 
Eugene Pitts 
Chicago 
J. A. Stinson 
La Grange 


New York 
Utica 
Carl D. Clapp 


Yonkers 
George T. Leeds 


Ohio 
Fremont 


Chancey D. King 
London 
Stanley Evans 


Pennsylvania 
Philadelphia 
H. O. Lyman 
Steelton 
J. McA. Ulrich 


S. Dakota 
Parker 


M. W. Myers 


R. N. Evans 
Tenn.-Va. 
Iowa Briston 


Sheldon Arthur L. Dykes 
G. I. Noe 
W. Va. 


___Massachusetts Clarksburg 
Springfield Preston B. Gandy 


M. T. Mayes 
Washington 
Missouri Wenatchee 
Cameron Dorothy H. Wheeler 
F. E. Nelson 


New Jersey 
Summit 
A. Lloyd Reid 


Through an oversight, the name of the Hulett Oste- 
opatnic Clinic, at Columbus, Ohio, was omitted from the 
list of doctors and institutions specializing in foot work. 
We are glad to add this name to Dr. Magoun’s list pub- 
lished recently. 
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Contributions From the Staff 
Los Angeles County General Hospi- 
tal Unit 2 (Osteopathic Unit) 


LOUIS C. CHANDLER, D.O. 
Chief of Attending Staff 


The articles that will be published from time to time 
under this heading are papers selected from those presented 
at the monthly meetings of the Attending and House Staff 
of the osteopathic unit. They will represent the actual 
practice in the unit and are based upon the extensive ex- 
perience which is supplied here. It should be remembered 
by the reader that in a large public institution devoted to 
the care of the indigent sick the class of cases under care is 
different from that in the general practice of osteopathy. 
In a large proportion of instances they represent cases occur- 
ring in individuals whose health has often been impaired by 
malnutrition, poverty and overwork and are frequently in 
a much neglected stage at the time of their admission. For 
example, in lobar pneumonia, in a series recently studied, the 
average case had been ill upwards of five days before coming 
under treatment. 


April, 1931 


It is obvious that experiences based upon such cases 
will differ from those in ordinary practice. The probability 
of getting good results is much less than in the general run 
of practice and the proportion of cases requiring radical 
emergency treatment is tremendously higher. These facts 
greatly alter the character of problem coming up for dis- 
cussion and will explain the type of paper which is repre- 
sentative of the staff meetings. 

The following paper, presented by William W. Jenney, 
D.O., one of the resident physicians in the unit, is particu- 
larly pertinent because it discusses a controversial matter in 
which many osteopaths have been inclined to regard the 
emergency character of the problem as giving the benefit of 
the argument to the medical viewpoint. Dr. Jenney’s article 
reflects the policy which has been held by the present writer 
for many years insofar as digitalis in pneumonia is con- 
cerned. The attitude taken in the appended article is that 
which has dominated the management of pneumonia cases 
since the opening of the unit. A subsequent article will 
deal with the details of the care of pneumonia cases from a 
practical standpoint, indicating all of the measures which are 
utilized in their management in this institution. cee 


ROUTINE DIGITALIS THERAPY IN PNEUMONIA* 
A Plea for Its Disuse With Review of Current Adverse 
Opinion 
WILLIAM WILLIS JENNEY, D.O. 


There are three classes of pneumonia patients: (1) Those 
we cannot cure; (2) those we do not kill; (3) a large group, 
which through thoughtful care and nursing we can help to 
recover. 

Except in the hands of a gifted few, routine therapy 
is never thoughtful. Acute infectious diseases manifest a 
more or less consistent sequence of pathologic changes and 
therapy tends toward routine. This is characteristic of the 
average institutional care of pneumonia. This paper was 
prepared in an effort to modify the trend toward routine 
digitalization of all patients with pneumonia. 

Since its introduction into scientific medicine in 1776 
by William Withering’, digitalis has been the cardiac pan- 
acea of physicians. Like all new drugs, it was first dis- 
paraged and then hailed as a universal remedy. Blind faith 
in its efficacy in all cardiac pathology has been the greatest 
factor in clouding its true worth. 

Unbiased research in its pharmacodynamics has proven 
that digitalis is indispensible, but its field has narrowed to 
a very few, easily diagnosed, pathologies; namely, auricular 
fibrillation, auricular flutter, and most typzs of congestive 
failure? Countless investigators have advanced their cri- 
teria for its therapeutic dosage. From Withering to Eggles- 
ton*, ail have attempted to achieve a satisfactory method, 
but none have more clearly stated the fundamental rule of 
the safety margin than its original proponent; “Let the 
medicine be continued until it either acts on the kidneys, 
the stomach, the pulse or the bowels. Let it be stopped 
upon the first appearance of any of these effects.”* 

We know that digitalis slows the beat and strengthens 
the action of the heart. The slowing of the heart is brought 
about by the stimulation of the cardio-inhibitory center and 
in larger doses by heightening the resistance of the atrio- 
ventricular bundle of His. The strengthening of beat i iS, due 
to an increase in the irritability of the heart muscle.* 

Any beneficial action of digitalis in the routine treat- 
ment of pneumonia must therefore arise from these actions. 
Granted that these effects do occur in the nonfebrile heart, 
there is still a large element of doubt as to their occurrence 
in the toxic, febrile heart of pneumonia.” ° * * ° 


Cohn and Jamieson conducted exhaustive research, and 
concluded in 1916 that there is a digitalis action on the 
heart in lobar pneumonia. Cohn in summary then stated this 
drug did no harm and might be life saving.” Following 
this thorough work and conservative summary, eager physici- 
ans rushed to include digitalis in their routine pneumonic 
therapy. It appeared to be one more defense against the 
Captain of the Men of Death. 

Thus during the last decade, digitalis therapy has in- 
creased, and strangely enough for this scientific era, it was 
not until last year that an authoritative, unbiased, simul- 
conan obsetvation of treated and untreated cases was 
made.. 


*Read before the Attending Staff of Unit No. 2, Los Angeles County 
General Hospital. January 20, 1931. 
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Wyckoff, DuBois, and Woodruff investigated nearly a 
thousand patients at the Bellevue hospital and reported a 
mortality of 41.4 per cent in those treated with digitalis, as 
opposed to 33.7 per cent who received none. They sum- 
marize in this manner: 

“There is no evidence that routine digitalis therapy in 
lobar pneumonia results in a lowered mortality. 

“About 95 per cent of patients have sinus rhythm 
throughout the course of lobar pneumonia. 

“In pneumonia patients with sinus rhythm the only con- 
sistent evidences of digitalis effects are electrocardiographic 
changes and mild toxic effects. 

“Digitalis may perhaps be life-saving in an occasional 
— in whom there is auricular fibrillation or auricular 

utter. 

“Auricular fibrillation and flutter occur rarely, in less 
than 5 per cent of all cases. Patients developing these 
conditions frequently recover without digitalis. 

“It is believed by us that the routine giving of digitalis 
to patients with lobar pneumonia is dangerous.” 

The believers in digitalis therapy in pneumonia advo- 
cate its use to strengthen the heart and prevent the onset of 
severe tachycardia and heart failure. But is heart failure a 
frequent cause of death in pneumonia? 

I believe it is not. A check of necropsies done at Unit 
2, of the Los Angeles County General hospital during the 
past two years reveals thirty-one deaths from pneumonia. 
Of these, twenty-five showed no evidence of any acute or 
recent cardiac injury. The remaining six gave evidence of 
flabby muscle tone with only two of these definitely classed 
as dilation. Although so small a group is in no way con- 
clusive, it is interesting. 

The rapid pulse of pneumonia is, I believe, a physiologic 
increase, a response of the heart to supply toxic tissues 
with a normal supply of oxygenated blood. In all febrile 
disease there is tachycardia to supply a greater amount of 
nutrition and antitoxin to the toxin-fighting cells generally 
in their increased metabolic activity and locally to aid in 
the inflammatory reaction. In pneumonia with its diminu- 
tion of the oxygenating surface of the lungs, it necessarily 
takes a more rapid flow of blood to achieve the same 
gaseous exchange as in other fevers.” 

In addition to the physiologic increase there is a patho- 
logic increase, resulting not from a failing heart, but pri- 
marily to vascular failure. A peripheral stagnation with 
its resultant lowering of blood pressure.” 

The primary toxic effect in pneumonia appears to be on 
the circulatory system, and is exerted on the vasomotors 
and in turn on the peripheal capillary beds. The failure of 
the myocardium, if it occurs, is secondary. 

The major reasons for circulatory failure and speeding 
of the heart then are: 

(1) The hunger of the tissues for oxygenated blood; 
(2) The loss of peripheral tone with diminished blood pres- 
sure; (3) The increased respiratory rate and associated pul- 
monary resistance; (4) Poor myocardial nutrition.” 

Digitalis has no effect on the tone of peripheral vessels 
and this may account for its frequent failure to control 
the pulse rate. A logical therapy would indicate a drug 
which would restore capillary tone and yet not increase the 
tachycardia. Extract of the posterior Icbe of the pituitary 
gland is a drug of this class and observation of its effect is 
now being made by Dr. Louis C. Chandler, which will be 
reported at a later date.° * 

Digitalis then adds a burden of toxicity to an already 
irritated myocardium and further depletes its reserve by an 
increased contraction effort. Small doses of digitalis are 
apparently useless and if the need arises, in an emergency we 
may have to exceed the limit of tolerance to procure effect.” 

It is the consensus of leading cardiologists that when 
pneumonia is complicated by auricular fibrillation, auricular 
flutter, or most types of congestive failure, digitalis in ade- 
quate dosage should be used. Digitalization should be car- 
ried to the degree and in the manner it is done in the non- 
febrile manifestations of these conditions. *™ 

The majority of these same men are of the opinion, 
however, that digitalis as a routine treatment is harmful, and 
that at its best it is useless. Thus: 

Leroy Crummer: “Digitalis is not effective in the pres- 
ence of fever. Changes in the pulse rate and heart sounds 
are not favorably influenced by digitalis.” * 

Francis W. Palfrey: “Digitalis is very commonly given 
in the course of acute febrile disease and so long as the 
amount accumulated in the body is not allowed to approach 
the toxic dose there is no contra-indication for its use, but 
there is no evidence that anything is gained.” * 
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Richard C. Cabot: “Digitalis is given too often and 
what is given is given wrongly. As a prophylactic of heart 
failure or auricular fibrillation in acute infectious diseases 
as typhoid or pneumonia, without cardiac damage, I feel it 


has no place. In fact it may produce fibrillation.” ” 


Ernest E. Irons: “The giving of digitalis in pneumonia 
to partial digitalization is recommended as a routine by some. 
Waile partial digitalization facilitates the obtaining of a 
prompt response to digitalis in case of later emergency, there 
is need of individualization in its application, and experience 
and observation will allow physicians to anticipate the need 
before it develops. Auricular fibrillation occurs in less than 
10 per cent of cases. Determine your cases individually and 
do not treat by routine. The dangers of routine treatment 
do not become evident when directed by those well qualified 
by long experience, but when direction of treatment is car- 
ried out by those of less discriminating ‘judgment, damage 
is often insensibly done through the substitution of arbi- 
trary dosage, for the observation of physiological results as 
the guide to treatment.” * : 

David Riesman: “I use digitalis in cases of pneumonia 
with pulses above 100, but not routinely. I have wondered 
many a time whether digitalis is not overrated in acute in- 
fectious diseases characterized by toxic degeneration of the 
myocardium. Certainly the slowing effect so noticeable in 
chronic myocardial failure is rarely observed in severe 
toxic pneumonias.” ” ; 

Langdon Brown: “The so-called heart failure of pneu- 
monia is a collapse marked by capillary dilation throughout 
the body with transudation of the plasma.”” ; 

Henry A. Christian: “Digitalis is not a circulatory stim- 
ulant. Its use is indicated only when there are signs 0 
cardiac decompensation.” * 

William D. Reid: “Opinion is divided as to the value of 
digitalis in pneumonia. The writer is in agreement with 
those who believe it better to withhold the drug. In all 
febrile conditions the heart may be poisoned by toxins of 
the disease and the administration of digitalis forces the 
heart to combat another poison, for such in a certain sense, 

Sir James MacKenzie: “In acute febrile conditions of the 
heart other than in acute rheumatic fever where salicylates 
have undoubted action, the employment of cardiac drugs 
is of little avail. The heart is already in the possession of 
a poison far more powerful than the drugs at our com- 
mand and these in medicinal doses are without effect. 


SUMMARY 

1. Evidence is lacking that routine use of digitalis in 
pneumonia lowers the mortality, and points to its being 
dangerous. 

2. All patients with pneumonia who have or develop 
auricular fibrillation, auricular flutter, or most types of con- 
gestive failure should receive adequate digitalis therapy.* 

3. Control of cardiac failure is of less importance than 
the treatment of the primary peripheral circulatory failure. 

4, Further means to combat this capillary stasis should 
be investigated. 

5. The increased pulse rate of pneumonia is primarily 
a physiologic response and within limits is not pathogno- 
monic of impending myocardial failure. 
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ACUTE STIFF NECK 
E. J. PHILLIPS, D.O. 
St. Peter, Minn. 

One evening recently I was called to treat a boy 
with a stiff neck. His parents brought him in and gave 
the following history: He had left for school that morn- 
ing feeling all right and had been sent home in one hour 
with a severe case of stiff neck, it having come on sud- 
denly and from no known cause. Good old Sloan’s lini- 
ment having failed to effect a cure they turned to 
osteopathy. 

The boy is twelve years old, slender for his height 
and somewhat underweight. He has had the usual child- 
hood diseases, most notable being infantile paralysis at 
the age of five from which he made good recovery under 
osteopathic care. 

He complained of very little pain though his head 
was rotated to the right with extreme right sidebending 
of the neck so that his cheek nearly met his shoulder, 
with the shoulder carried high. On examination there 
was revealed severe spasticity of the neck and shoulder 
muscles on the left, though the head was inclined to the 
right. Tender areas were located at the heads of the first 
three ribs on both sides. The articulation of the axis and 
the third cervical vertebra on the left was far forward 
from its normal position, with each succeeding articula- 
tion downward being forward to a lesser degree. Being 
a rather unusual case, I called in Dr. W. G. Sutherland 
to view it. 

On examination he agreed with my diagnosis in which 
we found the left inferior articulation of the axis forward 
and hooked down over the left superior articulation of the 
third cervical vertebra. 

Due to the extreme muscle spasm reduction of the 
bony lesion was necessarily slow and accomplished in 
stages. Further rotation to the right was first made 
and then traction applied to the head while attempting to 
make downward pressure on the third vertebra, the pa- 
tient meanwhile being instructed to assist by pushing 
upward and elongating the neck. Fortunately this technic 
succeeded the first time tried and we could feel the ar- 
ticular surfaces release and partially rotate back to the 
left. From then on it was just a matter of simple rota- 
tion, which however, was very slow due to the muscle 
spasm. The following day the boy came for treatment 
with only a slight amount of sidebending of the neck 
which we were able to correct easily. We likewise cor- 
rected the upper rib lesions which we thought best not to 
disturb at the first treatment. A third treatment was 
given the third day to check up on all results. 

This case being a bit out of the ordinary was interest- 
ing; also from the fact that the history revealed no 
apparent cause for the injury. Perhaps as “boys will be 
boys” the lad didn’t care to tell all he knew, so we made 
no attempt to account for the cause. 


CASE REPORT 
ROBERT W. ROGERS, D.O 
Plainfield, N. J. 

The patient, Mrs. H., aged 50, complained of inco- 
ordination when walking. She had had several falls. On 
first examination the reflexes were normal except Babin- 
sky. There was a marked tenderness over the third dorsal 
vertebra. Blood chemistry and urine were normal; the 
Wasserman negative. A week later she fell and broke her 
arm. There were marked sensory disorders at this time— 
loss of sensation to heat and cold, paralysis of root dis- 
tribution, dissociated anesthesia. Her symptoms increased 
rapidly and at the end of ten days she was unable to 
stand or turn over in bed. Unquestionably there was a 
tumor of some kind on the cord but there were two 


features which caused some uncertainty; one, a variability 
in the level of the sensory disorder; the other, absence 
of increase in the protein content of the spinal fluid. At 
first examination I believe the tumor was at the sixth 
thoracic segment, but at repeated examinations the level 
of sensory disorder seemed to vary at the fifth thoracic 
segment, which would make its location at the level! of 
the third thoracic segment. 

A check was made by a neurologist who hesitated 
to recommend an operation on account of the vagueness 
of the level. He introduced lipiodol into the cisterna 
magna and allowed it to descend as far as possible with 
the patient in the upright position and made a roentgeno- 
gram of the spine. ‘The descent of the lipiodol was arrested 
at the third dorsal vertebra. With this corroborative evi- 
dence of obstruction in the spinal canal a laminectomy 
was done with the gratifying result that a meningioma, 
about the size of the distal phalanx of a man’s thumb, 
was found at the site indicated. The tumor laid posterior 
to the spinal cord and was pressing forward upon it. A 
very interesting feature of the tumor was a plaque of 
calcification in the dura from which it sprang. The prog- 
nosis of course is very good now that the cause of ob- 
struction in the spinal cord has been removed. This is 
one of the few recorded cases of spinal cord tumor in 
which there was no increase in protein. 


UNUSUAL OBSTETRICAL CASE 
ARTHUR TAYLOR, D.O. 
Stillwater, Minn. 

The patient was 36 years old and had given birth to two 
healthy, normal children. The first, a boy, with large head, 
was a difficult forceps delivery; the second, a girl, a normal 
birth, no forceps. The patient came in to see me regarding 
a future delivery and was six months pregnant, and she was 
large enough then for full term; examination revealed poly- 
hydramnios of an excessive degree. What must we expect 
in such a case? Polyhydramnios usually precedes a mon- 
strosity of some kind. 

At the seventh month of pregnancy, pressure was so ex- 
cessive that digestion and breathing were becoming almost 
impossible and it was either up to nature to rupture the “bag 
of waters” or else I would have to. Were I to do so, any fol- 
lowing abnormalities might be laid to me; however, it was 
the thing to do, if nature did not step in. Another thing— 
were there two “bags of water,” or only one? A rupture of 
only one meant serious complications, if two, not so bad. Just 
the day before I decided to rupture the membrane, she called 
me up and informed me that nature had ruptured the mem- 
brane relieving excessive pressure and life was again more 
normal, She gradually “drained” the amniotic fluid for a 
month, and labor took place at the eighth month. So much 
fluid still remained that it was impossible to outline the fetus 
or hear any fetal heartbeat. I was far too much in the dark 
to suit me, because she lived five miles out in the country. It 
was up to me to wait until labor and the rupture of the sec- 
ond membrane, and then we could learn what existed, and 
not until then. Fetal movements were excessive up until the 
day before labor pains started and then ceased. She was to 
notify me immediately if she noticed that fetal movement 
ceased, but she waited until labor pains started. 

I went with considerable doubt in my mind, as I feared a 
monstrosity of some kind. I decided to rupture the mem- 
brane immediately on my arrival so that I might be able to 
get her to the hospital if cesarian section was found to be 
necessary. Ruptured the membrane and prevented a sudden 
emptying of the uterus by holding sterile gauze against the 
vulva. Enough fluid was passed to soak through all the pio- 
tection of the mattress and make a pool on the floor under 
the bed. After this we now had no trouble in locating the 
position of the fetus; it was a breech presentation and with- 
out opportunity to do a version since the amniotic fluid was 
all gone. By use of the phonendoscope we found that we had 
a dead fetus; uterine pains were very weak, and remained so. 

Gave 1 c.c. pituitrin and hooked a finger in the groin of 
the fetus. After delivering first the anterior and then the 
posterior leg and the same procedure with shoulder and arm, 
the partial head just dropped out. It was a case of anen- 
cephalous. Draw a line at top of frontal bone and thence 
to top of ear down to first cervical and you know where the 
head left off. 

I have been practicing obstetrics ever since June, 1903, 
and this is the first case of its kind that I have seen, and 
thought it might prove interesting to someone else. 
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ASTHMA 


When a scientific medical man tests an asthmatic and 
finds the patient sensitive to wheat he takes wheat away 
from that patient; if as a result the asthma leaves, he is 
entitled to say that he cured the asthma by removing the 
cause. When he finds an infected sinus and the asthma 
leaves after it is drained, he has cured the asthma by re- 
moving the cause. Why then in these cases, when I find a 
strain in the spine and remove it and the asthma stops am 
I not entitled to say that I have removed the cause? It is 
logical—it is right. 

—Perrin T. WILSON. 


Colleges 


KANSAS CITY COLLEGE OF OSTEOPATHY 
AND SURGERY 


Dr. D. L. Clark of Denver, Colorado, was our out- 
standing visitor during February. A past president of 
the A. O. A., Dr. Clark certainly left an impression upon 
those who heard him talk, first to the student body as 
a whole, then to each of the classes, save the sophomores, 
who were enjoying examinations. To the upper class- 
men he demonstrated helpful technic. It was interesting 
to note quite a delegation of students in attendance at 
the evening meeting of the city association, which Dr. 
Clark addressed. 

The Wednesday morning assemblies, called for the 
prime purpose of absorbing that little extra ounce of en- 
thusiasm we all need, are progressing wonderfully. Truly 
interesting and decidedly helpful reminiscences and his- 
tories, suggestions and admonitions, sidelights and 
pointers characterize the addresses. Since the inception 
of the series Drs. Kaiser, Lienbach, Conley, M. Jones, 
Gillum, Swart, Kinney and Schindler have each con- 
tributed. As an added embellishment the quartet has 
given of its wares. 

An orchestra has been developed to the status of a 
musical organizaion. Holding regular rehearsals it 
promises to be a regular addition to extra curricular activ- 
ities. Allen Holden, director, Victor Cade, Nelson Myers, 
Olaf Coleman, Kenneth Ross, Eldred B. Wales and sev- 
eral supporting players complete the roster at this date. 
An outside dance was the first accomplishment, providing 
publicity and an exchequer at one and the same time. 


A new system controlling the pledging of prospec- 
tive fraternity candidates has been inaugurated by the 
student council and put into practice by the fraternities. 
It is expected this system will dispose of a problem 
more or less acutely present in every college and uni- 
versity. 

Deeming them to be of some interest to the field 
at large, reports from each of the fraternal organiza- 
tions, excepting the honorary society, follow: 

The Kappa Psi Delta sorority of the college is plan- 
ning a banquet for prospective women students, to be 
held the latter part of March, with a view to interesting 
more women in osteopathy. This sorority is very active. 
A lunch room is maintained by them at the college, the 
proceeds of which are used in many worthy enterprises, 
chief among which is the educational loan fund for senior 
student members, and a fund for the hospitalization of 
worthy clinic patients. The sorority also conducts a free 
clinic at the Girls’ hotel. Business meetings are held 
monthly, following which, outside speakers give talks 
on various subjects of interest to professional women. 
The social life of the members is in no way neglected. 
On February 13 they were delightfully entertained by 
“Dr. Val N. Tyne,” heart specialist, who cleverly treated 
their cardiac ailments. 


The Mastoid chapter of The Atlas club, osteopathy’s 
largest national fraternity, is quietly and efficiently per- 
forming those functions for which such an organization 
exists. As outlined and promoted at the national meeting 
in Philadelphia, Atlas field doctors and faculty members 
are taking an active part in helping the club as a whole, 
and each individual therein. 

As usual, smokers have been held for incoming 
freshmen and subfreshmen. These gatherings are par- 
ticularly helpful in getting acquainted with the new- 
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comers. Atlas pledges this year were Higgins, Myers, 
Holden, Humphrey, Cade, Hendrickson, Webb, Metheny, 
Evans, Miller, Giblen, Ross, Stein, Tomkins, Powell and 
Purdom. 

The educational program has been enhanced by Dr. 
Grover N. Gillum’s presentation of a rare case of “hemo- 
lytic jaundice;” Dr. Richardson’s talk on “Practical Office 
Practice”; and always a treat, Dr. Schlinder’s discussion 
of heart conditions. Each of these friends of Atlas is 
a specialist in his line, so gave to his listeners something 
well worth taking away. 


Phi Sigma Gamma feels proud of its progress made in 
this year’s work. Members are loyafand maintain that old 
fraternity spirit which it takes to give a fraternity its 
strength and respect among similar organizations. Sep- 
tember opened with eighteen active members. In Octo- 
ber the P. S. G.’s gave a smoker in honor of the fresh- 
men class out of which nine were pledged. Those 
pledged were men who will help to carry on the high 
ideals of the P. S. G.’s. In December a dinner dance 
was held at the Kansas City Athletic club Following 
Christmas vacation new officers were elected for the en- 
suing year. Next was another smoker held at the Am- 
bassador with the resultant pledging of four in the Jan- 
uary class. The biggest event of the year will soon be 
here. We all look forward to our spring party. It has 
always been a grand success. The Epsilon chapter of 
Phi Sigma Gamma desires that its members shall carry 
on in the future as they have in the past, maintaining 
.—- standard of personal character and professional 
ethics. 


Another semester is well under way, and all mem- 
bers of the Iota Tau Sigma are showing great spirit and 
enthusiasm, both in school and fraternal life. A smoker 
was given as a welcome reception for the new matricu- 
lants of the college at the Hotel Muelebach February 1. 
We were honored by the presence of Dr. George J. Con- 
ley, whose talk on the ideals of fraternalism toward 
boosting the osteopathic profession was very inspiring. 
Initiation was held February 28, and the actives were 
enthusiastic over the new blood received. We have six 
new pledges to our organization and they look like fine 
material for future fraternity members and osteopathic 
practitioners. 

We are happy to say that we are proud to belong 
to the realms of Iota Tau Sigma, whose organization 
stands for the highest ideals and character of men and 
the upbuilding of the osteopathic profession. We will 
always strive to live up to our motto, “As Long As Iota 
Tau Sigma Lives, Osteopathy Shall Not Die.” 


K. C. O. S. NEWS 
LARGE MID-YEAR CLASS 

At the close of matriculation for the mid-year class, 
it was found that the new freshman class included forty- 
one students—and not a girl in the group. It is the larg- 
est January freshman class to matriculate in many years 
and is probably the first entirely “stag” class. 

In addition to the freshmen, there were eight transfers 
from other colleges and nine former K. C. O. S. students 
returned after having been out of school for a time. This 
makes a total new enrollment of fifty-eight. 


PSI SIGMA ALPHA AWARDS 


The annual scholarship awards of Psi Sigma Alpha were 
given this year at a banquet held on March 3. This or- 
ganization is the honorary scholastic fraternity and bases 
its annual awards upon six attributes—scholarship, per- 
sonality, leadership, osteopathic interest, osteopathic pos- 
sibilities and stability of character. Russell Kenaga was 
awarded first prize and R. Vaughn Herbold was given the 
second prize, 

Dr. Hardy, sponsor of the fraternity, made the pres- 
entations. Dr. Wallace M. Pearson was the speaker for 
the occasion. The awards are designated by a committee 
consisting of the Dean, Dr. Hardy and the president of 
the fraternity who select twelve candidates. These names 
are submitted to the faculty of the freshmen class who 
make the final selections according to the points outlined 
above. 


BRIDGE TOURNAMENT 


The annual interfraternity Bridge tournament is now 
under way with the Acacia club holding the lead after the 
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first two rounds. This annual contest is held under the 
auspices of the Interfraternity Council and the winning 
team is awarded a cup to be held until the next tourna- 
ment. 

ANNUAL SMOKER 

The annual winter smoker for the men students of 
K. C. O. S. was held in the college gymnasium on Febru- 
ary 25. This is Dr. George Laughlin’s annual treat to the 
men students and is always a happy affair. The party 
began at six o’clock when supper was served. The K. C. 
O. S. band gave a concert during the supper. 

The program that was presented during the evening 
was varied and interesting. The K. C. O. S. Glee club 
rendered several selections and were followed by a play 
in which the peculiarities of the students and faculty 
were carefully brought out. This little play was unusu- 
ally well organized and drew gales of laughter and ap- 
plause. The next number was a surprise item involving 
a gun display which gave everybody a thrill. The evening 
was closed with two boxing bouts and a wrestling exhi- 
bition. The program was in charge of Sigma Sigma Phi. 


DR. CLARK VISITS K. C. O. S. 


Dr. D. L. Clark, of Denver, former president of the 
A. O. A., visited Kirksville on February 17 and lectured 
to the junior and senior classes. His talks were of an ex- 
tremely practical nature and were greatly appreciated by 
the students. 


ELECTION OF OFFICERS FOR NEW JANUARY CLASS 


The election of officers of the lower freshman class 
was held March 2. The following were elected: Bob 
North of Lansing, Mich., president; H. R. Swither of 
Houston, Tex., vice president; Dick Husted of Warren, 
Ohio, secretary; and Rex Crocker of Millinocket, Maine, 
treasurer. After the election the class was decorated with 
green caps, the symbol of an incoming class. 


PHILADELPHIA COLLEGE 


A special clinic for the treatment of epileptics has 
just been opened under the direction of Dr. J. Francis 
Smith of the college and hospital staff. The purpose is 
to make a study of epilepsies, their cause and treatment. 
Suitable cases are being selected and the treatment fol- 
lowed is that so successfully used by Dr. Hugh Conklin. 
The clinic is under the department of Neurology and Psy- 
chiatry, and great care is being taken to eliminate those 
cases resulting from brain disease, syphilis and heredi- 
tary predisposition; these three etological factors must 
be handled in an entirely different manner. 

Dr. A. S. Downing, ex-commissioner of education in 
New York State, recently inspected the college together 
with other members of a committee from New York. Dr. 
Downing has been largely responsible in the past for 
privileges enjoyed in New York by this college. 

Dr. Harold Rypins, secretary of the New York State 
Board of Regents, recently made an official inspection of 
the college. 

On February 21 a series of alumni clinics was held. 
Graduates of the college from all sections attended. Spe- 
cial cases were presented by each department for diag- 
nosis and outlining of treatment. 

Dr. D. L. Clark of Denver visited the college and 
gave a talk to the entire student body. He received an 
enthusiastic reception. 

Several members of the faculty have been making 
addresses in the past month. Dr. C. Haddon Soden, pro- 
fessor of technic, spoke before the West Philadelphia 
Lions club. Dr. C. S. Rothmeyer, assistant professor of 
technic, attended a convention at Delaware, Ohio, and 
held a clinic. Dr. C. Paul Lloyd, head of the radiological 
laboratory, and Dr. Ira W. Drew, professor of diseases 
of children, spoke at the monthly meeting of the Lan- 
caster Osteopathic association. 

A joint meeting of the New Jersey Osteopathic 
association and the Philadelphia County Osteopathic so- 
ciety was held in Camden. Dr. D. S. B. Pennock, chief- 
of-staff, was the speaker. It was one of the most largely 
attended meetings in recent years. 

New apparatus has just been purchased for the 
physiotherapy department, which is under the direction 
of Dr. Mario Dick. This department is now fully 
equipped. 
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The efficiency of the pathological laboratory, under 
the direction of Dr. Emanual Jacobson, has been in- 
creased. Arrangements have been made so that the entire 
profession in this section may have access to this labora- 
tory. Automobile service for collection of specimens has 
been provided. 

The electrocardiograph has been installed, under the 
direction of Dr. Ralph Fischer. Heart cases presented 
to the different departments are now referred to Dr. 
Fischer. 


STILL COLLEGE 


The term is half over. Classes have settled down antici- 
pating only the brief break offered by the Easter vacation. 
Fraternity pledges have been walking around carefully and 
there are whisperings that some dreadful things are about to 
take place behind closed doors and during the dark of the 
moon. 

The main topic of conversation in and out of school has 
been the legislative situation. As in other states Iowa is 
going through one of those fights to keep the home fires 
burning. The medics have been especially active and threaten 
their opponents with complete erasure from the slate. How- 
ever the state association has been on the job and while the 
prospects do not look certain we feel that it has been a good 
fight and that soon quiet will again reign along the Des 
Moines River. Several of the classes inspired by the need 
have contributed to the fund, a fact of which we are very 
proud. When favorable bills are passed through the effort 
of the association we must not lose sight of the fact that every 
member of the profession and all those that are in the work 
as students will profit. 

The Sigma Sigma Phi bridge tournament ended with the 
Iota Tau Sigma having the best set of signals. The Atlas 
club landed second place. All participating voiced their appre- 
ciation of the contest and still bring it in as a topic for con- 
siderable kidding of certain players. 

The Bowling tournament sponsored by the same organ- 
ization was won by the Phi Sigma Gamma. The Non- 
Frats came in second and Atlas third. Aside from a few 
broken backs and ankles the tournament proved a complete 
success and practice will be started earlier in the season in 
contemplation of the next contest. 

Suitable cups will be awarded to the winners of these 
contests at the All-School dance which is also sponsored by 
the Sigma Sigma Phi. 

The Stillonian, our annual, has gone to press after much 
figuring which almost led to some disfiguring. The editor 
and staff have announced that only a limited number of the 
books will be published and those that have not subscribed 
will be left out entirely if the order has not already gone 
in. We are looking forward to an extra fine book this year. 

Assemblies have been of special interest during the past 
month. Dr. D. L. Clark, former president of the A.O.A., 
favored us with a visit February 25. Dr. Clark was able to 
give us only a small part of the day as he has relatives in 
the city and arrangements had been made to take him away 
from the college after his brief talk. All appreciate the 
effort made by visitors to give the students something worth 
while and we will always welcome Dr. Clark. 

We have also had the pleasure of hearing a former 
chief of police tell of his experiences and at another assembly 
heard the proposed osteopathic law explained in words leav- 
ing out the customary whereas, etc. At each of the regular 
meetings the band has been in evidence and has furnished 
some new feature each time. Jud Koch is back in form on 
the xylophone and the Hungry Five have been hard at work 
practicing for their stunt. If you want to hear a real German 
Band drop in some Friday morning. : 

Dr. Halladay will make a trip into Kansas the early 
part of April visiting and meeting groups at Larned and 
Wichita. This will be his second trip into Kansas this year 
and we hope that it will bear fruit in the form of some re- 
cruits from that state next fall. 

The rearrangement of the laboratory schedule is keeping 
the gang busy and regardless of less time in which to attend 
the afternoon shows, it seems to be working out for the 
mutual benefit of all concerned. 

The clinic is busy. Three babies arrived one day last 
week. Our boys interested in athletics have been especially 
busy grooming the basketball teams for the state tournament. 

Everybody is happy. 


| 
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Book Notices 


MODERN SURGERY 

By J. Chalmers DaCosta, M.D., LL.D., F.A.C.S., Samuel D. 
Gross, Professor of Surgery Jefferson Medical College, Surgeon to 
Jefferson Hospital, etc., assisted by Benjamin Lip- 
schutz, M.D., A.C.S., Surgeon to Mt. Sinai Hospital, etc. Tenth 
Edition, Revised and Reset. Cloth. Pp. 1404 with 1050 illustrations, 
some in colors. Price $10. W. B. Saunders Company, Philadelphia 
and Londen, 1931. 

The new edition of a famous volume contains some 
revisions and additions yet retains the essentially correct 
truths of the former edition. It is remarkably broad in 
its scope in spite of the enormous number of valuable 
facts contained in recent periodicals. An excellent treat- 
ise on the treatment of industrial injuries has been in- 
cluded. This book is at once a good text for students and 
an invaluable reference book for the practicing physician; a 
rare combination. 

OLD AGE, THE By Aldred Scott 


Warthin, Ph.D., M.D., D. Cloth. Pp. 220, with 29 pomstvesions. 
a $3. Paul B, Rocker, Inc., 76 Fifth ‘Avenue, New York, N. Y., 


This is a comprehensive picture of life’s processes from 
beginning to end, the greater stress being placed, however, 
upon the subject in hand, old age. This it treats as a physio- 
logic involutionary process, analagous to the many minor in- 
volutions encountered in the developmental stages of life. 

The monograph contains a philosophy which will enable 
its readers better to endure old age—better to meet the prob- 
lems it brings. 
P. F. MEYER. 

THE ARTIFICIAL LIGHT TREATMENT OF CHILDREN 
in Rickets, Anemia and Malnutrition. By Katherine M. L. Gamgee, 
M.R.C.S., L.R.C.P., D.P.H. Cloth. Pp. 192, with 16 plates, 5 graphic 
charts and 33 illustrations. ton $4. Paul B. Hoeber, Inc., 76 Fifth 
Avenue, New York, N. Y., 1928 

Dr. Gamgee treats ee aspects of artificial light therapy 
both as applied to private practice and the treatment of indi- 
viduals and from the standpoint of public health. She dis- 
closes a wealth of experience along both channels. The 
reader feels that he is gaining true facts from her discus- 
sion of the various types of lamps, which is given impartially. 
The range of diseases and conditions treated is of sufficiently 
wide scope to hold the interest of people in all branches of 
medical science. 

P. F. M. 


THE Meee MERCURY VAPOR LAMP. By J. Bell _Fer- 
uson, M. D.P.H. Cloth. Pp. 108, with 28 illustrations. Price, 
2.50. Paul B. Hoeber, Inc., 76 Fifth Avenue, New York, N. Y., 1927. 

While summarizing in a very orderly manner practical 
ultra-violet therapy, this volume brings forth the indications 
and contraindications for the application of artificial light and 
is thus of inestimable value to the busy man who otherwise 
has opportunity only to peruse the advertising literature of 
various manufacturers. 

. F. M. 


MINOR SURGERY AND BANDAGING. For the Use of House 
Surgeons, Dressers, and Junior Practitioners. Twentieth Edition. By 
Gwynne Williams, M.S., » Surgeon, University College Hospi- 
tal. Fabricoid, Pp. 448, with "202 Illustrations. Price $3.50. F. A, 
Davis Company, 1914 Cherry St., Philadelphia, Pa 

The first edition of this book was published in 1861 
and subsequent changes have been made throughout, after 
having been practically tested. Chapters include examina- 
tion of patient, asepsis, preparation of the patient for op- 
eration—the operation, postoperative treatment, wounds, 
contusions, burns, accidents, foreign bodies, hemorrhage, 
genito-urinary diseases, acute abdominal conditions, hernia, 
etc., minor operations, irrigation, ointments, fomentations, 
poultices, strapping, bandages, fractures, special fractures, 
dislocations, orthopedic appliances, the administration of 
anesthetics, local, regional, and spinal analgesia. 


A PRACTICAL MEDICAL DICTIONARY of words used in 
medicine with their derivation and pronunciation, including dental, 
veterinary, chemical, botanical, electrical, life insurance and other spe- 
cial terms; anatomical tables "of the titles in general use, and those 
sanctioned by the Basle Anatomical convention; pharmaceutical prepa- 
rations, official in the U. S. and British Pharmacopeias and contained 
in the National Formulary, and comprehensive lists of synonyms. By 
Thomas Lathrop Stedman, A.M., M. Editor of the ‘“‘Twentieth Cen- 
tury Practice of Medicine” and of the “Reference Handbook of the 
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Formerly editor of the “Medical Record.” Pp. 


Medical Sciences.” 
156 Fifth Ave., 


1,222. Illustrated. Price, $7.50. William Wood & Co., 
New York, 1930. 

This new edition of a standard work is brought up to 
date with the inclusion of a large number of new words. 
From the standpoint of bacteriology, for instance, the 
work is thoroughly revised. In the more than twenty 
years since Dr. Stedman began his work as a lexicographer 
for American medicine, he has striven valiantly for the 
purification of medical orthography and his labors are still 
bearing fruit. 


PIONEERS OF PUBLIC HEALTH. By M. E. M. Walker, 
with foreword by Sir Humphrey Rolleston, Bart., .V.O., Regius 
Professor of Physic, Cambridge. Cloth. Pp. 270. Price, $4.50. The 
Macmillan Company, 66 Fifth Ave., New York City, 1930. 

The new building of the London School of Hygiene 
and Tropical Medicine carries on its walls the names of 
twenty-one pioneers. Some of them had nothing directly 
to do with tropical medicine, but bacteriology, protozool- 
ogy, statistics, and medical science in general are all inti- 
mately related to it. So the names begin with Sydenham, 
and include Jenner, Pasteur, Lister, Koch, Walter Reed, 
Gorgas, and the rest. 

This book is made up of brief biographies of the 
twenty-one men. 


Department of Neu- 


YOURSELF, INC. By Adolph Elwyn, 
$3.50. Bren- 


rology, Columbia’ University. Cloth. Pp. 320. 
tano’s, 5th Ave. and 27th St., New York City, 1 

Dr. Elwyn, assistant professor of neurology in the 
College of Physicians and Surgeons, Columbia University, 
here compares the living body with a political common- 
wealth whose component citizens (cells) are constantly 
busy, growing, and changing. The bones and tendons are 
the building trades. The blood is the transport workers. 
The muscles are the engines, the heart and vessels the 
transportation system, and so we have the other parts of 
this state all under the control of the central government 
or nervous system. As a whole, the book seems good, 
though, as would be expected, there is too much medical 
ballyhoo in the part where the author essays the role of 
prophet. 


STRATEGY IN HANDLING PEOPLE. By Ewing T. Webb 
and John J. B. Morgan, Ph.D. Cloth. Pp. 260. Illustrated. Price, 
$3.00. Boulton, Price & Co., 232 E. Erie St., Chicago, 1930. 

A successful advertisement writer and a successful 
psychologist have taken a bookful of intensely interesting 
stories about people, and from these stories have drawn 
lessons for you and me, telling us how to get along with 
people and to make them want to do the things we want 
them to do. 


GOOD RESULTS FROM ADVERTISING 

“We have had such unusually excellent results from our 
advertising in THE JOURNAL OF THE AMERICAN OSTEOPATHIC 
ASSOCIATION that we thought we owed you an acknowledg- 
ment of the splendid value received in the one-third of a page 
we have had in your publication. 

“We received six inquiries by letter from the East even 
before the copy of the number carrying our ad had been re- 
ceived by us and we continue to get three or four inquiries a 
week. This is so phenomenal in our experience that we could 
not help making an expression of our extreme satisfaction.” 

THE NETTLESHIP CoMPANY of Los Angeles. 

1170 South Hill St., 

Los Angeles, Calif. 


ANNOUNCEMENT 


It affords us great pleasure to announce the reorganiza- 
tion of the well known and long established firm of Sharp 
& Smith of Chicago. 

They have added to their stock of instruments, a com- 
plete line of physician’s furniture and physiotherapy apparatus 
suitable for the needs of our profession. 

They will be with us again at our national convention at 
Seattle. 

Our old friend, Mr. Lewis Frazin (who we all know as 
Lewy) is now a vice president of this firm, and will be there, 
so let’s boost for him. 
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A very interesting little manual entitled “How to Obtain 
Maximum Service from Hypodermic Syringes and Needles” 
is put out by Becton, Dickinson & Company, Rutherford, N. J. 
This manual is free for the asking and contains many valu- 
able pointers for physicians and nurses. 


State and Divisional News 


Announcements 


American Osteopathic Association, Seattle, August 3-8, 
1931. 

American Osteopathic Society of Ophthalmology and 
Otolaryngology, Seattle, July 28-August 1, 1931. 

American Osteopathic Society of Proctology, Seattle, 
July 30-August 1, 1931. 

American College of Osteopathic Surgeons, Los 
Angeles, July 27-29, 1931. 

Arkansas State Convention, Hot Springs, May, 1931. 

California State Convention, Santa Barbara, 1932. 

Florida State Convention, Daytona Beach, May 15 
and 16, 1931. 

Georgia State Convention, Atlanta, May 8, 9, 1931. 

Illinois State Convention, Springfield, May 6 and 7, 


Indiana State Convention, South Bend, October, 1931. 
Iowa State Convention, Des Moines, May 20-22, 1931. 
State Convention, Louisville, May 8 and 9, 


Maine State Convention, Poland Springs, June 6, 1931. 
“oe State Convention, St. Paul, May 1 and 2, 
Mississippi Valley Osteopathic Association, mid-year 
meeting, Memphis, first week in June, 1931. 

Missouri State Convention, St. Louis, October, 1931. 

New England Convention, Boston, May 8, 9, 1931. 

New York State Convention, Buffalo, October, 1931. 

Ohio State Convention, Cleveland, May 17-20, 1931. 

Oklahoma State Convention, Ponca City, April 22 
and 23, 1931. 

Pennsylvania State Convention, Wilkes-Barre, May 8 
and 9, 1931. 

Rocky Mountain Conference, Denver, July 21-24, 1931. 

Texas State Convention, Dallas, April 30-May 2, 1931. 

West Virginia State Convention, Martinsburg, June, 


CALIFORNIA 
Citrus Belt Osteopathic Association 
The regular monthly dinner meeting of the Citrus 
Belt Osteopathic association was held in Riverside, Feb- 
ruary 12, with Dr. Walter K. Foley, Minneapolis, Minn., 
as the principal speaker. Dr. Foley’s subject was Varicose 
Veins. Dr. Errol R. King, Riverside, was presented with 
a basket of flowers as a token of congratulation upon his 
recent election as president of the California state society. 


Hollywood Physicians and Surgeons’ Luncheon Club 

Dr. Louisa Burns, South Pasadena, addressed the 
February 17 meeting of the Hollywood Physicians and 
Surgeons’ Luncheon club. 

At the February 24 meeting, history, legends and 
motion pictures of winter sports of Yosemite Valley were 
presented by Clarence Wood. 

Dr. Warren B. Davis, Long Beach, was guest of 
honor at the March 3 meeting. Dr. Hugh Conklin, Battle 
Creek, Mich., was the speaker. 


Long Beach Osteopathic Society 

The February meeting of the Long Beach Osteo- 
pathic society was held on the 10th with Dr. Hermon E. 
Beckwith, Los Angeles, as the speaker. He discussed the 
use of electrotherapy in the treatment of acute infectious 
diseases—especially pneumonia. Dr. Elmer Clark, Long 
Beach, gave a report of the California state convention at 
Del Monte. 

Los Angeles Osteopathic Society 

The February meeting of the Los Angeles Osteo- 
pathic society was held in Culver City on the 16th. A 
formal dinner dance at the California Country club took 
the place of the usual professional program. 

The March meeting was scheduled for the 9th. Harold 
Hawkins, D.D.S., was to give an illustrated lecture on 
Controlling Dental Caries and Systemic Pyorrhea by 
Biochemical Means. Dr. Hawkins is in the Research 
Department of the University of Southern California. 
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Osteopathic Physiotherapy Association of Southern 
California 

At a meeting of the Osteopathic Physiotherapy Asso- 
ciation of Southern California which was scheduled for 
February 14, Dr. Paul Luckenbach of the scientific re- 
search department of the General Electric company was 
to give an illustrated lecture on light rays and to discuss 
new developments in the use of electrical therapy. 


Pasadena Osteopathic Physicians and Surgeons’ 
Luncheon Club 

At the February 10 meeting of the Pasadena Osteo- 
pathic Physicians and Surgeons’ Luncheon Club, reports 
were given of the state convention at Del Monte. Dr. 
L. B. Triplett reviewed daily programs, Dr. R. A. Schaub 
told of the entertainment, and Dr. Grant E. Phillips re- 
ported on business transacted. 


Pasadena Osteopathic Society 
The regular monthly meeting of the Pasadena Osteo- 
pathic society was held February 19, with Dr. Hugh W. 
Conklin, Battle Creek, Mich., as the principal speaker, 
talking on the treatment of epilepsy. Reports were given 
of the state convention at Del Monte. 


San Diego Osteopathic Society 
The February meeting of the San Diego Osteopathic 
society was scheduled for the 13th, with Dr. John Martin 
Hiss, Columbus, Ohio, as speaker on Disorders of the Feet. 


San Jose Osteopathic Society 
At a meeting of the San Jose Osteopathic society on 
March 7, Dr. Walter K. Foley, Minneapolis, Minn., spoke 
on and demonstrated the injection treatment of varicose 
veins. Dr. Thomas Ashlock, Palo Alto, Calif., talked on 
Dr. Hugh Conklin’s method of treating epilepsy. 


COLORADO 
State Society 


The February meeting of the Colorado Osteopathic 
society was held in Longmont on the 21st. The program 
included talks by Drs. C. C. Reid, Denver, on Examina- 
tion of the. Ear With Differential Diagnosis of Deafness, 
Philip Witt, Denver, on Vesicle Neck Obstruction, W. R. 
Benson, Longmont, on Osteopathy, and Max C. Handley, 
Longmont, on Clinical Cases. 


Denver—Cortex Club 

The advance schedule for the March meetings of the 
Cortex club included: 

March 1, Dr. D. L. Clark, the Dorsal Region. Dis- 
cussion, Dr. F. F. Woodruff. 

March 15, Dr. R. E. Prather, the Lumbar Region. 
Discussion, Dr. N. E. Atterberry. 

March 22, Dr. Rudy Giehm, Athletic Injuries. Dis- 
cussion, Dr. H. M. Baxley. 


EASTERN OSTEOPATHIC ASSOCIATION 


The eleventh annual convention of the Eastern Osteo- 
pathic association was held in New York City, March 
20, 21. The program as published in advance included the 
following: 

Dr. John H. Styles, Kansas City, Mo., The Physics of 
the Pedal Skeleton; Dr. Russell R. Peckham, Chicago, 
Mechanical Causes and Treatment of Neuritis; Dr. John 
Leo Hanson, Philadelphia, The Use of Triple Distilled 
Water in the Treatment of Disease; Dr. D. S. B. Pen- 
nock, Philadelphia, Possible Serious Pathology Behind 
the Bony Lesion; Dr. Arthur D. Becker, Kirksville, 
Pneumonia; Dr. Thomas R. Thorburn, New York City, 
That Frog in Your Throat—What It Is and How to 
Remove It; Dr. Orel F. Martin, Boston, Mass., Goitre; 
Dr. Styles, The Technic of Foot Adjustment; Dr. Peck- 
ham, Applied Anatomy of the Thorax; Dr. Charles Haz- 
zard, New York City, “The Rule of the Artery Is Su- 
preme”; Dr. Matthew T. Mayes, Springfield, Mass., An 
Unusual Record in Flu and Pneumonia Cases Over a 
Period of Thirty-three Years’ Practice; Dr. Peckham, 
Diagnosis and Technic of Lesions of the Appendages; 
Dr. Becker, Support of the Heart in Acute Infections; 
Dr. Martin, Gall Bladder Diseases; Dr. Ralph L. Fischer, 
Philadelphia, Is Manipulation Indicated in Pulmonary 
Tuberculosis? 

IDAHO 


Boise Valley Osteopathic Association 


At a meeting of the Boise Valley Osteopathic asso- 
ciation, February 13 and 14, Drs. Evangeline Percival and 
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Ernest G. Bashor, both of Los Angeles, were the princi- 
pal speakers. Dr. Percival was scheduled to speak on the 
subjects, Use and Abuse of Forceps, Version vs. Cesarean 
Section, Endocrine Disturbances in Childhood, and Outline 
of Infant Feeding. Dr. Bashor was to talk on Osteo- 
pathic Care of Diseases of Women and orf Acute Practice. 


Eastern Idaho Osteopathic Association 
The meeting of the Eastern Idaho Osteopathic asso- 
ciation at Pocatello, February 14, was attended also by 
osteopathic physicians from Utah and Wyoming. Drs. 
Evangeline Percival and Ernest G. Bashor, Los Angeles, 
were scheduled to appear on the program. 


ILLINOIS 
State Convention Program 


The Illinois Osteopathic Association convention will 
be held at Abraham Lincoln Hotel, Springfield, May 6 
and 7. The tentative program includes a session under 
the general head of the art of practice, in charge of Dr. 
S. V. Robuck. In this, Drs. R. N. McBain and Floyd 
Peckham, Chicago, will each have twenty minutes on the 
question of the promotion, in the community, of osteo- 
pathic interests. Drs. H. F. Garfield, Danville, and Hugh 
T. Wise, Rockford, will each have twenty minutes on the 
development and cultivation of osteopathic practice, which 
includes a discussion of office management. Dr. Robuck 
will consider the practical application of osteopathy. 

Dr. Robuck will also have an hour on ambulant proc- 
tology. Dr. George M. Laughlin, Kirksville, will discuss 
the surgical and the non-surgical treatment of goiter, and 
Dr. George J. Conley, Kansas City, acute abdominal 
catastrophies. There will also be other speakers. 


Chicago Osteopathic Association 

The March meeting of the Chicago Osteopathic asso- 
ciation was held on the 5th. Dr. B. E. Walstrom was the 
speaker. 

Chicago—West Side Osteopathic Society 

The regular monthly meeting of the West Side Osteo- 
pathic society was held at the home of Dr. and Mrs. Erich 
Frankowsky, Oak Park, February 21. Following a report 
of the bills which are now before the Illinois legislature, 
by Dr. George H. Carpenter, Oak Park, there was con- 
siderable discussion of legislative plans. Dr. Frankowsky 
gave an interesting demonstration of various heart sounds 
by means of phonograph records, which was followed by 
anatomical moving pictures by the Petrolagar Laborator- 
ies. Case reports, also, were presented and discussed by 
Drs. Eugene W. Anderson and R. N. Evans, La Grange. 


Tri-City Osteopathic Association 
At a meeting of the Tri-City Osteopathic association, 
Dr. Holcomb Jordan, Davenport, spoke on Obstetrics, 
and Dr. F. C. Ladd, also of Davenport, spoke on Colonic 
Conditions. 
Seventh District Osteopathic Society 
The regular meeting of the Seventh District Osteo- 
pathic society was held February 18 at Quincy. 
Eighth District Osteopathic Society 
A meeting of the Eighth District Osteopathic society 
was held at Centralia, March 1. Dr. James M. Tyree, 
Marion, was the principal speaker. 


INDIANA 
Indianapolis Osteopathic Association 
At a meeting of the Indianapolis Osteopathic associa- 
tion, March 6, Dr. Pleasant R. Hightower, professor of 
psychology and character education at Butler University, 
spoke on Modern Methods of Treating Psychoses. 
St. Joseph Valley Osteopathic Association 
The Februady meeting of the St. Joseph Valley Os- 
teopathic association was held at South Bend on the 26th. 
Dr. Earl R. Hoskins, Chicago, gave an illustrated lecture 
on Findings in X-ray Examinations of So-Called Chronic 
Lumbago Cases. Dr. E. C. Crow, Elkhart, participated 
in the discussion. Dr, E. S. Gardiner of the staff of the 
Journal of the American Osteopathic Association spoke on 
osteopathic publications. 


IOWA 
First District Osteopathic Association 


_ At a meeting of the First District Osteopathic asso- 
ciation at Waterloo on March 4, Henry Sampson, attor- 
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ney of Des Moines, Iowa, outlined legislative matters to 
be presented to the Iowa general assembly. 


KANSAS 


Central Kansas-Nebraska Osteopathic Association 

An organization meeting of the Central Kansas- 
Nebraska Osteopathic association was held at Hebron, 
Nebraska, February 12. The program included the fol- 
lowing speakers: Dr. I. D. Gartrell, Clay Center, Ne- 
braska, on Infantile Spinal Paralysis, and Dr. W. H. 
Baker, Aurora, Nebraska, on Proctology. 

Officers were elected as follows: President, Dr. John 
Edmund, Fairbury, Nebraska; vice president, Dr. E. N. 
Ingham, Wymore, Nebraska; secretary-treasurer, Dr. Coyt 
A. Noble, Republic, Kansas. 


Verdigris Valley Osteopathic Association 

The regular monthly meeting of the Verdigris Valley 
Osteopathic association was held at Independence, Feb- 
ruary 12. In addition to the reports which were given by 
Drs. C. J. Logsdon, Cherryvale, J. E. Freeland, Coffey- 
ville, and W. L. Stevick, Nowata, on the recent clinic held 
at the Southwestern Osteopathic Sanitarium at Wichita, 
an address on Diseases and Conditions of the Foot was 
given by Dr. A. E. Dumars of Coffeyville. 

Wichita—Southwestern Osteopathic Sanitarium Clinic 

The Southwestern Osteopathic Sanitarium held an all- 
day clinic, February 5, in celebration of its fifth anniver- 
sary of occupancy of its present building. 


MAINE 
Central Maine Osteopathic Society 

Dr. Olga H. Gross, Pittsfield, secretary, reports that 
the Central Maine Osteopathic society held its regualr 
monthly meeting, March 4, at the home of Drs. Brown 
and Brown, Waterville. Plans were perfected for the two 
children’s clinics which were to be sponsored by the so- 
ciety during Normal Spine Week. Dr. Elmer I. Whitney, 
Madison, talked on Strides Made in Medicine in 1930. 


MASSACHUSETTS 
Connecticut Valley Osteopathic Association 
At the March meeting of the Connecticut Valley 
Osteopathic association at Springfield, Mass., on the 3rd, 
Dr. Edward B. Sullivan, Boston, spoke on Athletic In- 
juries. 
MICHIGAN 
Northwestern Michigan Osteopathic Society 
An organization meeting of the Northwestern Michi- 
gan Osteopathic society was held March 5 at Traverse 
City. Plans were made for the observance of Normal 
Spine Week. 
Officers were elected as follows: 
J. Trueblood, Traverse City; secretary-treasurer, 
Bertram E. Crase, Traverse City. 


President, Dr. Mary 
Dr. 


MISSOURI 


Postgraduate Meeting of the Osteopathic Society of 
Greater Kansas City 

The regular monthly meeting of the postgraduate section 
of the Osteopathic Society of Greater Kansas City was held 
at the Hotel Ambassador the evening of February 4 following 
a dinner. Motion pictures were shown of a Colle’s fracture, 
method of reduction and treatment; an emergency operation 
upon the bladder; and a cholecystectomy. 

A short business meeting was also held at which the so- 
ciety voted to continue the radio broadcasting for another 
year over WDAF, the station of the Kansas City Star. It was 
also voted to send a formal invitation to the American Osteo- 
pathic Association, to urge them to hold their 1932 meeting 
in Kansas City. 


St. Joseph Mercy Hospital Clinic 


A meeting was scheduled to be held on the 19th 
at the Mercy Hospital, St. Joseph, with the following 
speakers: Dr. G. S. Gardner, Maryville, on Blood Chem- 
istry; Dr. F. P. Walker, St. Joseph, on After Care of Sur- 
gical Cases; Dr. M. B. Bailey, Gallatin, on Diagnosis; and 
Dr. H. M. Husted, St. Joseph, on Reconstruction Finger 
Surgery. 


¥ 
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Kansas City Society of Osteopathic Physicians 
and Surgeons 

Dr. G. N. Gillum, secretary, reports that the Feb- 
ruary meeting of the Kansas City Society of Osteo- 
pathic Physicians and Surgeons was held on the 26th, 
with addresses by Drs. A. D. Becker, Kirksville, and D. L. 
Clark, Denver, and Mr. J. C. Boyd, noted traveler and 
lecturer. Dr. Becker talked on organization and oppor- 
tunity of the profession. Dr. Clark spoke on the widen- 
ing scope and application of osteopathy, and Mr. Boyd 
gave Anecdotes of Great Men I Have Known. 

At a meeting of the organization on March 4, it was 
decided to invite the American Osteopathic association to 
hold its annual convention in Kansas City in 1932. 


Northeast Missouri Osteopathic Association 
The regular monthly meeting of the Northeast Mis- 
souri Osteopathic Association was scheduled to be held at 
the Still-Hildreth Osteopathic Sanatorium, February 12. 


NEBRASKA 
Central Nebraska Osteopathic Association 
At a meeting of the Central Nebraska Osteopathic 
association at Grand Island, February 11, Dr. N. J. Hoag- 
land, Central City, delivered an address on non-operative 
Cases of Frontal Sinus and Nasal Infections. 


Northeast Nebraska Osteopathic Association 

Dr. O. D. Ellis, Norfolk, publicity chairman, reports 
that the Northeast Nebraska Osteopathic association held 
its quarterly meeting at Columbus, March 5. Dr. J. T. 
Young, Fremont, was scheduled to speak. 

Another speaker was a railway representative who 
outlined plans for a “Nebraska Special” to be run from 
Omaha to Seattle, at the time of the national convention. 

Officers were elected as follows: President, Dr. L. C. 
Johnson, Norfolk; vice president, Dr. H. H. Brinkman, 
Bloomfield; secretary-treasurer, Dr. Myrtle Bone, Fre- 
mont; publicity chairman, Dr. O. D. Ellis. 


NEW JERSEY 
State Society 

The regular monthly meeting of the New Jersey Os- 
teopathic association was held in Newark, March 14. The 
principal speakers were Drs. J. B. McKee Arthur, New 
York City, who spoke on Diagnostic Points in Coronary 
Sclerosis, and John H. Styles, Jr.. New York City, who 
talked on Technic of Foot Adjustment. 


Southern New Jersey Osteopathic Society 

The principal speaker at the February 14 meeting of 
the Southern New Jersey Osteopathic society was Dr. D. 
S. B. Pennock, Chicago, who talked on Diseases of the 
Abdomen, Osteopathic and Surgical Care. Members of 
the Philadelphia County Osteopathic society were guests 
at the meeting. 

NEW YORK 
Osteopathic Society of the City of New York 

The regular monthly meeting of the Osteopathic So- 
ciety of the City of New York was held February 21, with 
Dr. John H. Styles, New York City, as the speaker. His 
subject was Sequence of Sacral Lesions. 


Northern New York Society of Osteopathic Physicians 

Dr. Arthur C. Peckham, Watertown, publicity chair- 
man, reports that the semi-monthly meeting of the North- 
ern New York Society of Osteopathic Physicians was held 
in Lowville, March 11. The subject discussed was the 
treatment and care of diabetes. 


Western New York Osteopathic Association 

Dr. E. DeVer Tucker, Kenmore, secretary, reports 
that at the regular monthly meeting of the Western New 
York Osteopathic association, committees were appointed 
for the annual convention of the New York State society, 
which is to be held in Buffalo next fall. Following a 
general discussion of legislative matters, Dr. Grace 
Learner, Buffalo, presented a review of Walter B. Pitkin’s 
book, Psychology of Achievement. 


OHIO 


Akron District Osteopathic Society 


The annual meeting of the Akron District Osteopathic 
society was held in Kent, March 4, with Dr. C. L. Doron, 
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Cleveland, as the speaker. His subject was Osteopathic 
Orthopedics. 

Officers were elected as follows: President, Dr. Ger- 
ald Stevenson, Kent; vice president, Dr. Alma C. Webb, 
Akron; district trustee, Dr. C. F. Hess, Canton; state 
trustee, Dr. E. C. White, Warren. 


Mahoning Valley Osteopathic Society 
The Mahoning Valley Osteopathic society held its 


February meeting at Youngstown, Ohio, on the 17th. Dr. 
E. C. White, Warren, spoke on Osteopathic Legislation. 


Southeastern Ohio Osteopathic Society 


The Southeastern Ohio Osteopathic society held its 
regular monthly meeting in Cambridge, February 9. 


OKLAHOMA 
Central Oklahoma Osteopathic Association 
A meeting of the Central Oklahoma Osteopathic as- 
sociation was scheduled to be held in Wewoka, March 7. 


Kay County Osteopathic Association 
A meeting of the Kay County Osteopathic association was 
scheduled to be held in Blackwell, February 12. 


Oklahoma City Osteopathic Association 
A meeting of the Oklahoma City Osteopathic asso- 
ciation was scheduled to be held February 12, with Dr. 
J. M. Rouse as speaker on the subject Typical Cases of 
Influenza and Pneumonia: Their Diagnosis and Cure. 


PENNSYLVANIA 
Cambria County Osteopathic Society 

At the February 10 meeting of the Cambria County 
Osteopathic society which was held in Johnstown, the 
prevalence and treatment of influenza formed the chief 
topic for discussion. A report was given of the free 
osteopathic clinic being conducted by the group. The 
legislative and college committees also gave reports. 


Lehigh Valley Osteopathic Society 
A dinner meeting of the Lehigh Valley Osteopathic 
society was held at Easton, February 19. Following the 
business session, Dr. W. R. Lutz, Philadelphia, spoke on 
Practical Points in the Diagnosis of the Heart and Lungs. 


TEXAS 
San Antonio Osteopathic Society 
A dinner meeting of the San Antonio Osteopathic 
society was held February 28, with Dr. R. H. Peterson, 
Wichita Falls, president of the Texas State Osteopathic 
association, as guest. 


WASHINGTON AND BRITISH COLUMBIA 

The mid-winter meeting of the Washington and Brit- 
ish Columbia Osteopathic associations was held February 
11 at Seattle. Drs. Evangeline Percival and Ernest G. 
Bashor, both of Los Angeles, were the principal speakers. 
Dr. Percival spoke on Diseases of the Ductless or En- 
docrine Glands, and Dr. Bashor on Sterility Versus Birth 
Control. 

Eastern Washington 

Osteopathic physicians of Eastern Washington met 
at Spokane February 12 for an all day session. Drs. 
Evangeline Percival and Ernest G. Bashor, both of Los 
Angeles, were the speakers. 


Yakima Valley Osteopathic Society 


The Yakima Valley Osteopathic society held a dinner 
meeting at Yakima, February 21. 


WEST VIRGINIA 
Monongahela Valley Osteopathic Society 

Dr. G. E. Morris, Clarksburg, secretary, reports that 
the March meeting of the Monongahela Valley Osteo- 
pathic society was held at Clarksburg on the 12th. The 
program included the following: 

Dr. Harry I Miller, Morgantown, Diagnosis and 
Treatment of Middle Ear Infections, and demonstration of 
technic used in paracentesis; Dr. Preston B. Gandy, 
Clarksburg, Non-Surgical Treatment of Infected Sinuses, 
with demonstration; Dr. George O. Smith, Morgantown, 
Diagnosis and Treatment of Foot Troubles, and Dr. L. M. 
Robinson, Moundsville, Legal and Legislative Problems 
of the Osteopathic Physician in West Virginia. 
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Malpractice 
Insurance 


No part of your profes- 
sional equipment should 
be more carefully selected 
than your Professional 
Liability Insurance, pro- 
tecting as it does: 


Your Physical Assets 
Your Professional 
Reputation and 


Your Peace of Mind 


Such Important Protection 

should include the: 

Broadest Policy Form 

Security of an Old-Line 
Company 

Service that has been 
time-tried by the 
Osteopathic Profes- 
sion. 


Nation-Wide Service 


and over 


$65,000,000.00 


In Assets 


behind the Old Line, 
Legal Reserve Company 
underwriting our policies 
guarantee the protection 
afforded. 


THE NETTLESHIP 
COMPANY 
of Los Angeles 


Specialists in Osteopathic 
Malpractice Insurance 
1170 So. Hill Street 
Los Angeles, Calif, 
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Official 
Special Train 


to the 


National Convention 


American Osteopathic Association 


Seattle— Aug. 3-9, 1931 


Schedule 
Lv. Chicago 10:30pm JulyQ9 C.B.&Q. 
Ar. St. Paul 8:30 am 30 
Lv. Minneapolis 12:20 p m Gt Nor. 
Ar. Glacier Park 3:30 pm 
Lv. Glacier Park 5:00 p m 
Ar. Seattle 3:30 pm 


Stopovers and Entertainment 


Motor sightseeing tour in St. Paul and Minneapolis . ... greeting and 
entertainment by Blackfeet Indians, and dinner at Glacier Park 
Hotel... . . a motor tour over the thrilling new intermountain 
highway to the top of Logan Pass in Glacier National Park, 
and a boat ride on Lake McDonald edged all around by the 
big mountain peaks . . . . a motor tour through the amazing fruit 
region of Central Washington. 


These special features are in addition of course to the Unrivaled Scenic 
advantages of our transcontinental route along the y- 4 Mississippi 
River, through the Minnesota Lakes County, across the Great Plains 
and ranch country of North Dakota, and through the heart of the 
Montana Rockies. 


Cost 


Estimated cost of the tour including round trip rail fare from Chi- 
cago, lower bertn Chicago to Seattle, meals on the going trip 
special sightseeing trips in St. Paul-Minneapolis, Glacier Nationa 
Park and the great Washington fruit country ... . $141.68. 


These very special transportation arrangements have been negotiated 
by Dr. J. M. Fraser, General Chairman of the Trarisportation Com- 
mittee, 626 Davis St., Evanston, Illinois, who will be pleased to 
furnish more detailed information upon request, as will also these 
railroad representatives. 


S. J. Owens E. H. Moot 
General Agent General Agent 
Burlington Route Great Northern Ry. 
179 W. Jackson Blvd. 113 So. Clark St. 
Chicago Chicago 
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Calcium Administration 


Kalak Water provides an agreeable method of admin- 
istering Calcium to patients suffering from a deficiency 
in this base. The Calcium salt in Kalak is combined 
with other bases said to be necessary in holding Calcium 
in the blood and tissues. 

Each liter (approximately one bottle) contains in 
addition to 1.0326 grams of Disodium Hydrogen 
Phosphate and the neutral Salts of Sodium and Potas- 
sium Chloride, a total of 6.6648 grams of the Bicarbon- 
ates of Calcium, Magnesium, Sodium and Potassium. 


Kalak Water Company 


BRITESUN ANNOUNCES 
the New 


Prescription Infra-red Lamps 


In response to the demand for efficient, portable, inexpensive infra-red 
lamps for prescription purposes, we are pleased to announce the new 
BRITESUN PRESCRIPTION SERIES, which include, A-12 Hand 
Model, A-14 Table Model, and A-16 Stand Model. Built to the usual high 
standards of precision and quality of the well known Britesun Line, 
these new models are not only attractive in design and color but deliver 
a high quantity and quality of infra-red radiation. Stand Model 
The Stand Model is the most practical of 

the three lamps. It is light in weight and No. A-16 
easily adjustable. It telescopes from 34 

to 72 inches. Reflector is aluminum, 9 Price 
inches in diameter with socket well venti- 

lated. It may be used as a hand lamp by $18.00 
simply loosening the clamp. Complete 

lamp is finished in a beautiful walnut 

satin luster. 


A. Efficient I.R. Generator 
The infra-red generator used in these models is not 
Table Model the cheap coil unit usually found in the lower 
s priced lamps but is a full 275 watt metal disk ele- 
Price $15.00 ment, similar to the type used in all the Britesun 
infra-red lamps. 


Hand Model, No. A-12 
: . Price—$10.00 


S BRITESUN, INc. 


ULTRA VIOLET~ RADIANT THERAPY ~INFRA RED 
3735-39 Belmont Avenue, Chicago 


Gentlemen— 
Please send me complete information on the new | 
Infra-red models and other Britesun lamps. H 
H 

H 

‘ 


Name 
Address A.O.A. 


~ 
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IT COUNTERACTS HYPERACIDITY 


- encourages bowels 
to normal function — 


N this permanent emulsion 
called Haley’s M-O, milk of 
magnesia and pure mineral oil 
work together; and hence, 
they are doubly effective and 
thorough in the correction of 
digestive disorders and their 
attendant irregularities. 


M-O is antacid, laxative and lubri- 
cant. It is nearly tasteless, easy to 
take; does not disturb digestion 
nor cause leakage. It counteracts 
hyperacidity and induces regular 
and thorough bowel evacuation. 


spastic constipation, intestinal 
stasis and auto-infection. It also 
serves well in gastro-intestinal hy- 
peracidity, sour stomach, palpita- 
tion, heartburn, pyrosis, gastric or 
duodenal ulcer, intestinal indiges- 
tion, colitis, hemorrhoids. 


Useful before and after operation, 
during pregnancy and maternity, in 
infancy, childhood, maturity and 
old age. An _ effective antacid 
mouthwash. Procurable at all 
druggists. 

Liberal sample and literature sent 
on request. Address the Haley 
M-O Company, Inc., Geneva, New 


M-O 


is exceptionally useful in York. 


an emulsion of milk of magnesia and pure mineral oil 


The Cause and Cure 
nal Curvature 
Ailments 


More than 59,000 
Cases Successfully Treated 


Write today for this interesting free book 
and a portfolio of “Letters in Evidence” 
from Physicians. 


Philo Burt Company § Jamestown, N.Y. 


Let Us Send YOU 


This Book, Doctor 


We believe, if you will consider its contents in the light 
of your professional knowledge and experience you will 
readily recognize the scientific merit of the Philo Burt 
Method for relieving and correcting spinal curvature, 
with its sequela. 

The Philo Burt Appliance provides efficient support and 
protection in cases of spinal injury, deformity and dis- 
ease. Avail yourself of the first opportunity to conclu- 
sively demonstrate its value. 

It has been our privilege to co-operate with thousands 
of practitioners and we gladly refer you to your own 
contemporaries. 


30 DAYS TRIAL 


We mill make a Philo Burt Appliance to measure, to 
your order, and allow you 30 days to find it meets the 
requirements and you and your patients are satisfied. 


PHILO BURT COMPANY 
181-16 Odd Fellows Temple, 
Jamestown, N. Y. 
Send me your free book and portfolio of “Letters | 
in Evidence.” 
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THE IMPORTANCE OF CIRCULATION 


: wi | to the body is always kept to the front in osteopathic 
thought and work. 


There’s another kind of circulation very important 
to the profession—the circulation of osteopathic lit- 
erature. 


Every day we hear how our publications for the 
laity attract people to osteopathy and help to build 
practice. 


APRIL O.M. coutains: 


The Body Forces Fight For Us — Spring Tonic — Miracles — What 
Shall the Young Graduate Do? — Observing A Health Day Every 
Month — Bony Lesions and Dementia — Trades Advertise, Profes- 
sions Educate—What Is Osteopathy?—De-Bunking Castor Oil—Why 
Did I Study Osteopathy?—‘‘Foot Notes’’—How to Keep Young— Figs 
Is Figs —True Clinic Stories—Tonsii Treatment — Infected Uterus — 


Eye Trouble. 


O. H. No. 16 contains: 


Osteopathy Under Adversity—Woman’s Health Problems— Relaxa- 
tives—True Clinic Stories—Gallbladder Trouble— Heart Leakage — 
Appendicitis — Bronchial Colds. 


HEALTH FACTORS 
helps a great deal and costs very little. 


FRIENDLY GHATS ON HEALTH AND LIVING 
oa Dr. Gaddis’s book that readers learn to love. 


SPECIAL OFFER 
Osteopathic Magazine 


100 co oy in bulk per month for a year, together oh the new book, 
“Friendly Chats on Health and Living,” only $6.00 a mo 

200 copies in bulk per month for a year, together with the book and a New 
Literature Rack, all for $10.00 a month. 


Osteopathic Health 


copies in bulk per month for a year, together with the new book, 

“Priendly Chats on Health and Living,’ only $3.75 a month. 

200 copies in bulk per month for a year, together with two copies of the 

book, only $7.50 a month. 

300 copies in bulk per month for a year, together with the book and a New 

Literature Rack, only $11.25 a month. 

Envelopes and professional card free. apie < charges prepaid in U. S. 
Write or wire your or 


Write Your Order and Send It Next Mail 


AMERICAN OSTEOPATHIC ASSOCIATION, 430 N. MICHIGAN AVE., CHICACO 
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PLAN NOW 


FOR THE 
POST-GRADUATE COURSE 


+ 


The annual Post-Graduate Course of the Kirksville 
College of Osteopathy and Surgery will be held 


JUNE 1 TO 13, 1931 


As usual, no tuition will be charged for these two 
_ weeks of intensive work. 


+ Gr 
ANT 


+ 


244 

ELA 


Many new features are being arranged for this year. 
Special attention will be paid to diagnosis, gynecologi- 
cal examinations, ambulant proctology, varicose veins, 
genito-urinary diseases, laboratory diagnosis, eye, ear, 
nose and throat and osteopathic diagnosis and treatment. 


+ 


It is your best opportunity to review and to acquire 
the many new things which have been added in recent 
years. Improve your ability as a practitioner and 
increase the scope of your practice. 


ADS: 
SEAS 


>. 


+ 

os 


JY 


Plan now to spend the two weeks in Kirksville. 
Let your patients know that you keep up-to-date. 
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Pneumonia is on the warpath. 
Arthritis and rheumatoid ailments 
feel the icy breath of the passing 
winter. Infectious diseases make 
their final round of visitation. 


The correct alkaline combi- 
nation, used in conjunction with 
other treatment, will prevent one 


R ALKA-ZANE 


A teaspoonful in a glass of water, 
taken after effervescence has sub- 
sided, two or three times daily, will 
maintain the alkali reserve in pneu- 
monia and infectious diseases; aid 
in the neutralization and elimina- 
tion of uric acid in arthritis. 


Note—Alka-Zane combines the 
carbonates, phosphates and citrates 
of sodium, potassium, calcium and 
magnesium. No sulphates, tartrates 


‘serious complication—acidosis. or lactates; no sodium chloride. 


ALKA-ZANE for Acidosis 


WILLIAM R. WARNER & CO., Inc. 113 West 18th Street, New York City 


THE MAN WHO CAME BACK 


ANY physicians who have installed a Vattenborg Colonic Irrigator, have 
discovered, after some months, that they had a greater number of cases 
requiring colonic irrigation than could be satisfactorily handled with one 

unit, and have found it necessary to install an additional unit. 
Any physician employing physical therapy will find colonic irrigation to be 
a valuable auxiliary measure, especially in the treatment of colonic stasis and the 
toxemias resulting therefrom. A well known authority on physical therapy 
states: 


“The Vattenborg apparatus is giving splendid results, particularly in intestinal 

stasis. A patient may come in complaining of arthritis, neuritis, backache or 
bloating of the abdomen, with an upset digestion and nausea. After all is 
said and done, the removal of the etiology is the important factor in the 
treatment of physiological disturbance. In the use of the Vattenborg, as with 
other forms of treatment, persistence is an all-important factor.” 


The application of colonic irrigation with the Vattenborg Colonic Mobile Unit 
is simple, refined and pleasing alike to patient and operator. No distention, 
or griping. No heavy, stiff colon tubes to irritate the mucosa. No plumb- 
ing fixtures to install. Priced very reasonably and sold on convenient 


terms. 
Sign the coupon and we will send you the story of The Man Who 
Came Back for another Vattenborg. 


Gentlemen : 
Kindly send 


Came Back. 


Factory Branches 


New York—257 Fourth Ave. 
Boston—857 Boylston St. A 
Pittsburgh—4017 Jenkins Arcade 
Seattle—318 Stewart St. MAIN OFFICE AND FACTORY, 223 N. 
— Tex.—312 Med. Arts CALIFORNIA AVENUE 7 


PORATION - CHICAS 


A.O.A. 
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BE 


1112 Burdsal 


PREPARED— 


Catalog Sent on Request 


Sold by All Reliable Dealers 


to meet any emergency... 
flexible equipment by ALLI- 
SON not only lends self con- 
fidence, but helps make ex- 
aminations and_ treatments 
more accurate ... as time 
savers they are incomparable. 


Parkway, Indianapolis, Ind. 


FRE 


Liberal Sample 


oo to make 6 
‘oon of Solution 


MU-COL 


A Cooling, Healing, 


Post-operative 
WASH 

that Gets 
Desired Results. 


“Would be at total 
loss for an antiseptic 
were this product 
taken off the mar- 
ket,” says N. Y. Doc- 
tor. Thousands of 
physicians say Mu- 
col is most useful 
antiseptic wash they 


A ° ever used, A saline- 
septic, alkaline powder 
Prophylactic, easily soluble in 
Anti-Catarrhal, 

Use it in dermatoses, 
Anti-Febrile. scalds, fetid breath, sore 


Send 


Name 


GENEROUS SAMPLE MAKES 6 
QTS. MAIL COUPON TODAY 


Address 
(Please attach this coupon to your letterhead) 


throat, etc. Superior for 
feminine hygiene. Assures 
cleanliness. 


Mu-col Co., Suite 1629-S, Buffalo, N. Y. 


sample of Mu-col, enough for 6 qts., 


FREE. 
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‘PROTECTED FROM 
THE INFLUENCE 
OF AIR’’— 


— 's Tasteless Castor Oil is 

y medicinal 
purposes. t is the y castor 
oil in America that is botiled 
and sealed at fe. refinery. Its 
purity is y means of 
specially cellophane 


TASTELESS 
ODORLESS 
NON-ACRID 


NO AFTER-NAUSEA 


by aromatics, benzyl 
Preservatives. 
Surpasses all. ries X. require- 


“‘The Purgative of Choice’’ 
DR. BERNARD FANTUS, 


Eminent Author, Educator and Authority, in his 
book, “USEFUL CATHARTICS,” says: 


“Because of the thoroughness and reliability 
of its action and the impossibility of exces- 
sive effect, it (Castor Oil) is the purgative of 
choice for delicate invalids and infants, in 
pregnancy, and in patients with hemorrhoids 
or anal fissure.” 

(Page 53, “Useful Cathartics.”) 


Lee ee = 


“It is possible so to refine this (castor) oil 
that, providing it is protected from the influ- 
ence of the air, it is almost devoid of odor 
and taste. Such oil is obtainable under the 
trade name of ‘KELLOGG’S TASTE- 
LESS’.” 

(Page 55, “Useful Cathartics.”) 


Insist on your patients get- 
ting the original refinery- 
sealed 3-oz. or 7-oz. bottles. 


WALTER JANVIER, Inc. 
121 Varick St. New York, N. Y. 
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Use DRYCO 
in Nutritional Anemia! 


Tron Is a Vital Factor in 
Infant Metabolism 


The proportion of mineral elements of the milk is an 
important factor in promoting basal metabolism and 
satisfactory feeding. 


Babies Must Get their Iron 
from Milk 


The iron content of DRYCO is two to five times as 
great as that of natural liquid milk. “This increase in 
iron content is obviously due to the intimate contact 
of the milk with the desiccating cylinders.’”” DRYCO 
the roller-processed dried milk, “has failed to cause the 
degree of nutritional anemia commonly reported for 
natural liquid milk.” (Supplee, G. C., Dow, O. D., 
Flanigan, G. E., and Kahlenberg, O. J., Journal of 
Nutrition, Vol. II, No. 5, May, 1930.) 


Another Reason Why DRYCO Has Given Such 
Satisfactory Nutritional Results 


THE DRY MILK CO., INC., 205 East 42nd St., New York, N. Y. 


PRESCRIBE DRYCO IN ANEMIA 


THE DRY MILK CO., INC., Dept. O, 205 East 42nd St., New York. 
Please send me the items checked: 


©) Infant Feeding Schedules and Literature. Name 
O Dryco Samples. Street 
0) Malnutrition. Cit 
0) The Iron Content of Liquid and Recon- f 

stituted Dry Milk—A Comparison. State 
(If for hospital or clinic, fill in here) 


1 
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YOU TAUGHT 


one of our Osteopathic colleges which would 
you choose? Naturally the one that could offer 
the best opportunity for a demonstration of the 


principles for which you stand. Not only do 


the students of 


COLLEGE 
=) hear about the variety of cases An 


that they will meet within 


results of Osteopathic care. 


General Practice is stressed. 


Specialists may be developed. 


Send your prospects where 


ractice, but they see the 
y 
; 


they will learn confidence in Osteopathy. : 


) DES MOINES STILL COLLEGE 
OF OSTEOPATHY 


DES MOINES, IOWA 


RINE 


\3 f/ 
| 
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Have you ever used Colloidal Kaolin? 


Colloidal Kaolin joins hands with sodium, magnesium, calcium and bis- 
muth in Cal-Bis-Ma for quick and lasting neutralization in gastric 
hyperacidity and for the protection of the mucous membrane of the 
stomach and intestinal tract. Colloidal Kaolin not only takes up gases, 
but also “adsorbs bacterial poisons in the intestine, and is a potent and 
efficient agent in rendering these poisons innocuous.” It prevents intesti- 
nal fermentation to such extent that the stools are almost odorless. That 
is why the protective action of Cal-Bis-Ma does not end in the stomach 
but continues on throughout the intestinal tract. Cal-Bis-Ma contains 
no digestive ferments because gastric ferments are inactive in alkalies. 


In Gastric Hyperacidity 


CAL-BIS-MA 


Its up to date composition explains the efficiency of Cal-Bis-Ma, a clinical test will demonstrate its effectiveness. Send fora trial supply. 
WILLIAM R. WARNER & COMPANY, Inc., 113 West 18th Street, New York City 
N 0) Provides Effective Treatment for the Source of 80 to 90 
, per cent of All Human Ailments! 


Strike at the base of disease, Doctor — the COLON, where originate 80 to 90 

Se, per cent of human ailments! High Colonic Irrigation gives brilliant results in such 
se cases. With the latest development in the field of High Colonic Therapy, the 
ws “SALERNI” Unit, you'll be able to give High Colonic 

ae Irrigations safely — and with an easy, simplified technique. 


The “’Salerni’” High Colonic Therapy Unit 
Affords a Safe, Simplified Technique 


Some interesting information — illustrated profusely with photographs and 
X-Rays — concerning the “SALERNI" High Colonic Therapy Unit is now 
ready for you. Will glad to send this material to you — without cost or 
obligation — on receipt of the coupon below. Mail it, TODAY ! 


MADE PRACTICAL forEVERY DOCTOR 


W HIGH COLONIC THERAPY 


New Low Price” » » Easy Terms 


The “SALERNI” Unit sells for considerably less X-Ray showing Colon 
than competitive makes. And, our Easy Monthly Tube passed eyond 
“0 Payment Plan enables you to pay for it out of the cecum for High Colonic 
added income it will earn for you. Irrigation. 


| %sCOUPON BRINGS COMPLETE INFORMATION 


A.S. ALOE CO., 1819 Olive Street, St. Louis, Mo. 
Gentlemen: 

Yes, I'm interested in High Colonic Irrigation. Send me your complete infor- 
age —— the new “SALERNI" High Colonic Therapy Unit without cost 
or obligation. 


1819 OLI ~~ ST. LOUIS, MO. 


A. Rectal Applicator With C lube Attached 
Mit! 


36 PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS eee 


The GYNEX-SPRAY “Dilates as it Irrigates” 


The GYNEX-SPRAY 
can be used with foun- 
tain bag or as a bulb 
syringe. Let us send 
you our booklet “Va- 
ginal Antisepsis _with 
the GYNEX-SPRAY” 


With a very slight pressure of its soft, smooth rubber 
fingers, the GyNex-Spray gently spreads the vaginal 
membranes and then its 18 individual jets circulate the 
medicated solution freely over the entire area. 


Every fold and crevice is thoroughly and effectively cleansed. 
GYNEX CORPORATION, 180 Madison Avenue, New York. 


In your practice, “Pineoleum’s” bland and healing oils can always be de- 
pended upon to soothe inflamed membranes, tone up the tissues and 


inhibit the growth of germs in nose and throat. Samples sent on request. 


Pineoleum 


REG. U. S. PAT. OFF. 


The Pineoleum Company, Dept. AO 52 West 15th St., New York City 


The Laughlin Hospital 


Kirksville, Mo. 


A new forty-two room fire-proof hospital. Patients 
will be treated under the direction of Dr. George M. 
Laughlin, who is supported by a capable staff. A 
training school for nurses is maintained in connec- 
tion with the hospital work. Any desired information 
may be obtained from 


DEDICATED TO DR. ANDREW TAYLOR STILL DR. GEORGE M. LAUGHLIN, Kirksville, Mo. 


Still-Hildreth Osteopathic Sanatorium 
MACON, MISSOURI 
A great osteopathic institution where nervous and mental patients are cured through genuine osteopathic treatment, hydro- 
therapy, diet, exercise, etc, After sixteen years of experience this institution emphasizes the fact that osteopathic treatment 

cures the greatest percentage of the insane of any treatment yet discovered. 


Address all inquiries to the STILL-HILDRETH OSTEOPATHIC SANATORIUM, Macon, Missouri 


al 

| 
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Old Doctor’s Book Free 


The Journal of Osteopathy will start 
the reproduction of Dr. A. T. Still’s In Vapo-Cresolene is demonstra- 
book, “Philosophy and Mechanical ted the use of specially prepared 
Principles of Osteopathy,” in the cresols of coal tar as an inhalant. 
March edition. This series will en- The Cresolene vaporizer, either 
able you to have one of the best of lamp type or electric, is so con- 
books written by the Old Doctor— structed that it gives gradual 
one that has been out of print for vaporization lasting some five or 
more than twenty years. six hours. 

Vapo-Cresolene is indicated in 
nasal and head colds, acute congestion 
of the nasal mucous membrane, minor 
bronchial irritations, chest colds and 
coughs due to colds. Also indicated in 
all conditions in which a soothing and 
sedative inhalation is indicated. 

It is specifically recommended for 
paroxysmal cough and dyspnea as in 
bronchial asthma, catarrhal croup and 
whooping cough. 


Electric Vaporizer 


Each edition of the Journal of Oste- 
opathy will contain a section from 
this volume until the entire book has 
been published. This is your chance 
to secure a valuable book on oste- 
opathy. There will be no increase in 
the subscription price —one dollar 
per year. Don’t miss out. 


Journal of Osteopathy Lampe 


Kirksville, Missouri VAPO-CRESOLENE COMPANY 
62 Cortlandt Street, New York City 


The one who said “Consistency, thou art a Jewel,” must have had in mind how meticulous people are about oral 
hygiene and rarely if ever, give that “Port of Entry” for disease germs, the nose, an internal bath. 


Normally functioning, the nose acts somewhat as a filter for the dust and germ burdened air of modern life; but 
when occluded with mucus deposit, it probably serves as a culture tube for germ propagation. 


ALKALOL does not kill germs or tissue, but has decided pus and mucus solvent properties, with an added 
blandness that leaves delicate membrane cleansed, soothed and better able to resist germ invasion. 


Equally efficacious in clearing the eyes of an infant after silver treatment, or in dealing with irritated or in- 
flamed membrane of the adult body. 


Try in your own eyes or nose. 


Alkalol Company, Taunton, Mass. 
Gentlemen: Please send me a_ sample of 
ALKALOL. 


Taunton, Mass. 


THE ALKALOL COMPANY 
| 
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HUMAN 
SPINES 


All vertebrae with sacrum 
and coccyx, strung on cat- 
gut. First quality specimens. 


$15.00 Each 


Less 10% for Cash with Order or 
Cc. & BD. F. O. B. NEW YORK. 


With Pelvis 
$22.50 


Same discount and terms as above. 


Cray-ApAms ComPpANY 
Anatomical Models, Skeletons, 
Charts, Etc. 


117-119 East 24th St. New York 


“STORM” 
Binder and Abdominal Supporter 


The Storm Supporter is in a “class” entirely apart 
from others. A doctor’s work for doctors. No 
ready made belts. Every belt designed for the pa- 
tient. 

Several “types” and many variations of each, afford 
adequate support in Ptosis, Hernia, Pregnancy, 
Obesity, Relaxed Sacro-Iliac Articulations, Floating 
Kidney, High and Low Operations, etc. 


Mail orders filled 


Please ask for 
in 24 hours 


literature 


Katherine L. Storm, M.D. 


Originator, Owner and Maker 
1701 Diamond St., Philadelphia, Pa., U.S.A. 


Dr. Burns’ New Book 


“CELLS OF THE BLOOD™ 
Now Ready 


LOUISA BURNS, M.S., D.O. 


Dean of the Education Department of the 
A. T. Still Research Institute 


Dr. Fred Bischoff says of this book, “It includes an 
astonishing amount of information for so brief a work. 
equal value to student and practitioner. Explains how blood 
changes occur from lesions. The contents of the book care- 
fully considered will repay anyone many times for their 
trouble and expense.” 

“Cells of the Blood” is Vol. IV of the series on Studies in 
the Osteopathic Sciences. It contains a record of 27 years 
of study made upon ten thousand patients and animals. 
pages. 14 color plates. Over 100 advance orders were 
received 

Price: $8.00, Postpaid 


ORDER FROM 


A. T. Still Research Institute 
27 E. Monroe St., Chicago, IIl. 


STARCH FREE SUGAR FREE 


BREAD 


EASILY MADE FROM 


DIOPROTEIN 


(Prepared Casein) 


Self-rising—Made in Patient’s Home 


Write for Literature 


The John Norton Co. 
325 Parsons Ave. Columbus, O. 
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THE WESTERN 
OSTEOPATH 


Published in the Osteopathic 
Capital of the Pacific Coast 
for Osteopaths Everywhere 


Send $2.00 for a year’s 
Subscription 


C. B. ROWLINGSON, D.O., EDITOR 


THE WESTERN OSTEOPATH 
799 Kensington Road 
LOS ANGELES, CALIFORNIA 


DEAFNESS 


Finger surgery; osteopathic surgery; 
ganglionic shock method and oxygen 
pressure treatment for deafness, hay 
fever, asthma, glaucoma, iritis, sinusitis, 
cataracts, and other diseases of the eye, 
ear, nose and throat; as demonstrated at 
A. O. A. Convention, Philadelphia, July, 
1930. 


Also Electro-coagulation of tonsils, pain- 
less and bloodless, for patients mentally 
or physically not in condition for tonsil- 
lectomy. 


Nineteen years successful practice. 


Referred patients returned to home doc- 
tor for after care. 


Dr. James D. Edwards 
408-28 Chemical Building 
ST. LOUIS, MISSOURI 
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‘We had no other drink 
but what Adam drank 
in Paradise” 


A Natural 


Colonel William Byrd, in 
his ‘* History of the Di- 
viding Line between the 
Colonies of Virginia and 
North Carolina,’ thus 
describes the water from 
Buffalo Mineral Springs, 


D H 1 Mecklenburg County, Vir- 

luretic ginia, which he discovered 
and at which he camped, 

Eliminant on October 7, 1728. 


A pure delightfully palatable water 
BUFFALO 


Buffalo Lithia Water 


Formerly Called 


ECORDS of over sixty years show literally 
thousands of constant users of this de- 
lightful alkaline Natural Mineral Water, many 
of whom have used it for over a quarter of a 
century. 

They have tested the therapeutic properties 
of Buffalo Mineral Water and found them good. 
They have supplied to their systems Calcium 
and other minerals so essential to body meta- 
bolism. They have maintained diuretic elimina- 
tion which is fundamental to health. 

Osteopaths will find Buffalo Mineral Water 
particularly effective as an adjunct to their 
practice. 


A Résumé of Information Regarding 

Buffalo Mineral Water which we have 

prepared will be sent to Osteopaths 
on request. 


VirginiaBuffaloSprings Corporation, 
Buffalo Springs, Virginia. 


Please send me the Resumé mentioned above 


D.O. 


State 


; 
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NATIONAL CONVENTION IZAAK WALTON LEAGUE- 


Come to Chicago-April 22, 23, 24,%q 25 


OUTDOOR AMERICA'S 


ESPORTSMENS SHOWs: 


Here you will see a great collection of exhibits 
by America’s leading manufacturers of fishing 
tackle bocts outboard motors, tents. camping 
Outfits, swimming and beach accessories, cameras, 
summer home furnishings. archery. guns. rifles, 
pistols, ammunition. sports clothing and foot 
wear... .everything for outdoor enthusiasts. 
Deolers, Jobbers. and Distributors of 

Sporting Goods should attend. 

CHAMPIONSHIP RIFLE MATCHES 

BAIT AND FLY CASTING TOURNAMENTS 

AND MANY OTHER COMPETITIONS 

Al ot the 


EXHIBITION HALL 


RANDOLPH CLARK: LAKE-LA SALLE STREETS 


CHICAGO 


9™ ANNUAL CONVENTION 


Walton League 


‘onserving America’s Natural Resources) 
WILL BE HELD AT SAME TIME 


CHICAGOS NEWEST 
DOWNTOWN HOTEL 


RUNNING ICE WATER 
IN EVERY ROOM 


AND 
WITH BATH 
NO HIGHER 


ROOM 


NO 
PARKING 
WORRIES 


ULIRECT ENTRANCE 
*ROM HOTEL TO 
HARRISON PARKING 
GARAGE 


STREET JUST OFF 

IGAN BOULEVARD 


ORC 


BROADWAY 
at 91st STREET 
NEW YORK 


A modern, three million dollar 
building, overlooking the Hud- 
son; Subway Station at door; 
10 minutes from shopping and 
theater center. 


500 ROOMS - 500 BATHS 
Single from $3.50 Double from $5.00 
SPECIAL WEEKLY RATES 


Now under the management of 
CARL SWORD 


HOTELS 
of Distinction 


Charmingly. homelike ~ | 
located~yet away from the noise 
confusion of the Civic Centers 


WASHINGTON 


Massachusetts Ave at St. 


PHILADELPHIA 


43% at Locust Street 


PITTSBURGH 


46/4 Fifth Avenue 


BUFFALO 


7/5 Delaware Ave. 


Kitchenette apartments and suites of 
Parlor. Bedroom & Bath ~ $5°° to %7°° 


Single Room with Bath ~#32° to $40 
Double Room with Bath ~ $42 to $6°° 


She Smart Way is the Suite Wa 
Weekly or Monthly. Rates~if desired 


ion 
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O. A. 
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APPLICANTS FOR 
MEMBERSHIP 


California 
Evans, Bertha S., 332 S. Serrano Ave., 
Los Angeles. 
Watson, Russell F., 3923 W. Sixth St., 
Los Angeles. 
Fagan, Carl L., Spazier Bldg., Mont- 


erey. 
Knudtson, Wilfred M., 612 First Natl. 
Bank Bldg., San Diego. 
District of Columbia 
Johnstone, Mary K., 1028 Connecti- 
cut, N. W., Washington. 
Pyne, David P., 1028 Connecticut Ave., 
N. W., Washington. 
Florida 
Branstetter, Bertha Whitesides, Hotel 
Mayflower, Palm Beach. 


low 
Boyd, Ethel, Spencer.° 
Kentucky 
Anderson, Lauren A., 514 Breslin 
Medical Arts Bldg., Louisville. 
Massachusetts 
Adams, Gertrude H., 1212 Common- 
wealth Ave., Boston. 
Pierce, Everett L., 392 Centre St., 
Newton. 
Donovan, Charles E., 331 Essex St., 
Salem. 
Minnesota 
Jorstad, E. O., 202 Main St., Marshall. 
Smith, Arthur J., 730 Metropolitan 
Bank Bldg., Minneapolis. 
Missouri 
Martin, Russel L., Purdin. 


Ohio 

Snyder, Glenn H., 319 E. Central Ave., 

Miamisburg. 
Pennsylvania 

Smedley, R. Damon, 13-15 W. Main 
St., Mount Joy. 

Mengle, Paul C., 540 Elm St., Read- 
ing. 


exas 
Blackwell, R. W., 1135-36 Dallas Ath- 
letic Club Bldg., Dallas. 
Crawford, Dwight D., 403-11 Security 
Bldg., Denison. 
Washington 
Truax, Ethel L., 601 Central Bldg., 
Everett. 
— A. B., 610-12 Hoge Bldg., Seat- 
tle. 
West Virginia 
Buddenberg, W. F., 60—16th St., 
Wheeling. 


France 
Guy, J. E., 14 Due de Tilsitt, Paris. 


JANUARY 1931 GRADUATES 


Ward, James K., Des Moines College. 
Wynn, Vonda, Kirksville College. 


CHANGES OF ADDRESS 


Allabach, Frederica F., from 40 Lin- 
coln Rd., to 193 Martense St., 
Brooklyn, N. Y. 

Ambler, Ronald E., from W. Consho- 
hocken, Pa., to 503 Astor St., Nor- 
ristown, Pa. 

Anderson, Lauren A., from 504 Brown 
Bldg., to 514 Breslin Medical Arts 
Bldg., Louisville, Ky. 

Andrews, Russell, from Decatur, IIL, 
to Meredosia, 

Blawis, Beatrice, from Middle Falls, 
N. Y., to 70 Wilett St., Albany, N. Y. 

Bradford, John C., from 903 Jefferson 
St., to 406 Delaware Ave., Wilming- 
ton, Del. 
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SAIL 
SHELTERED 
SEAS 


Z | 


JOIN US 


on this Hil 


Post-Convention 


Cruise tt ALASKA 


| | Nine thrilling days sailing sheltered seas through Alaska’s 
glorious scenery—your family and your brother physicians 
as shipmates! What more fitting conclusion for a suc- 
cessful convention! 


| 

| On August 10 the big SS. Alaska sails from Seattle on 
| this nine-day post-convention cruise. Through island- 
| 

| 

| 


decked seas, this luxurious Alaska Line ship carries you, 
adventure-bound, to Alaska’s world-famed scenic spec- 
tacles. Mighty Taku Glacier—Mendenhall Glacier—Sitka, 
once capital of Russia’s American empire—totems of van- 
ishing Indian tribes—land trips over old gold-seekers’ 
trails. You'll never forget this nine-day cruise to Alaska. 
Round trip fares from Seattle, including berth and meals 
—$90 to $152.50. Write for complete information, saying 
you are an osteopathic physician. 


ALASKA STEAMSHIP 
COMPANY 


Pier 2, Room 118, Seattle, Washington 
620 Market Street, San Francisco 
[INE 707 South Hill Street, Los Angeles 


Or any ticket or tourist agency 


Fuller 
Osteopathic Hospital 


WILLOW GROVE, PA. 
(Suburban Phila.) 


NEUROPSYCHIATRIC 


A dations for nervous, heart 
and convalescent cases 


i {| 
| 
| 
| 
i | 
3 | 
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CALIFORNIA 


DR. T. J. RUDDY OFFICES 


301 Black Bldg., Los Angeles Calif. 


EYE DISEASES—Gulstrand Slit-lamp, Binocu- 
lar Microscopic-Ophthalmoscope, Tonometer, Ocu- 
lo-micro-photography and ordinary equipment for 
—— Oculovac, Optostat (Augenstaas), Eye 

Physiotherapy and regular treatment for 
Retinitis, Strabismus, and etc. Va- 
cuum Surgery for Cataracts (patient walks first 
day, and leaves hospital third or fourth day—a 
new, economical and proven method). 

REFRACTION—New B & Keratometer, 
Campimeter, Perimeter. Automatic-Acuitometer, 
Vertometer and the usual minor equipment for 
8 physiologic correction with lenses. 

EAR DISEASES—German ‘‘Auto-timer’’ silver 
forks (16 dv. to 8192 dv.); Otometrophone, 
(continuous-tone test 4 to 40,000 d.v.), Barany- 
Jones chair equilibrium test and all other equip- 

for tube dila- 


treatment and Tonophone nerve 
ment—all our own developments. 
NOSE AND SINUS DISEASES—Auto-vacuum 
diagnosis by radiopascence. Quartz, carbon and 
all modalities. Nasal Surgery ‘floating method.” 
“‘Aute-vacuum” irrigation sinuseée—(no instru- 
ments required). 

pharynx an Suspensi on pment 

for treatment. Tonsillectomy by ‘ ‘floating meth 
od’’—ne knife, no scissors, no snare. 


DIAGNOSIS—Complete Roentgenographic Iab- 
oratory, also Basal metabolism other Clinical 

Laboratories, Radium, etc. 

Ethical Consideration Given All Referred Cases 


ess treat- 


CALIFORNIA 


Dr. Charles Albert Blind 
Eye, Ear, Nose and Throat 
LOS ANGELES CLINICAL GROUP 


610 Edwards-Wildey Building 
609 S. Grand Ave., Los Angeles 


DISTRICT OF COLUMBIA 


DR. CHESTER D. SWOPE 
Osteopathic Physician 


The Farragut Apts. 
Washington, D. C. 
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Brinklow, Howard K., from 310 Citi- 
zens Bldg., to 708 Citizens Bldg., 
West Palm Beach, Fla 

Broadwater, F. T., from Clinton, 
Mich., to 307 Natl. Bank of Com- 
merce, Adrian, Mich. 

Bumpus, Clyde W., from 626 Empire 
Bldg., to 512 Empire Bldg., Denver, 
Colo. 

Clark, A. Barnum, from Charleston, 
W. Va., to Pendinnis Apts., Kansas 
City, Mo. 

Cole, Anna R., from 1000 Avenue A, 
to 409 First Natl. Bank Bldg., 
Dodge City, Kans. 

Conti, Joseph P., from 710 Patterson 
Ave., to 785 Elma St., Akron, O. 

Coulson, H. A., from California The- 
atre Bldg., to 117 West B St., On- 
tario, Calif. 

Crawford, Claud E., from 3241%4 W. 
Main St., to 403 Security Bldg., Den- 
ison, Texas. 

Dean, A. R., from Jersey City, N. J., 
4 0 Park Ave., West New York, 

DeBard, Alfred Jr., from Arkansas 


City, Kans., to Hillsboro, Kans. 
Domann, G. B., from Manhattan, 
Kans., to Dighton Hotel, Dighton, 


Kans. 

Downing, John T., from 409 Bowman 
Bldg., to 614 First Natl. Bank Bldg., 
Scranton, Pa. 

Dulanty, J. L., from Darlington, Mo., 
to Elmo, Mo. 

Fryette, Harrison H. & Myrtle W., 
from 334 W. Bellevue, to 212 El 
Camino Real, San Mateo, Calif. 


Gahring, Kenneth K., from Union 
City, Pa., to 35% N. Center St., 
Corry, Pa. 


Gauger, R. E., from Wetumka, Okla., 
to 5 Davidson Blalock Bldg., Mar- 
shall, Texas. 

Glover, Norman C., from Box 932, to 
A. M. P. Bldg.,. Collins St., Mel- 
bourne, Australia. 

Hawkins, E. W., from Redlands In- 
vestment Bldg., to 203 W. Olive 
Ave., Redlands, Calif. 

Hays, R. E., from 208 Munn Bldg., to 
121 S. Brand Blvd., San Fernando, 
Calif. 

Hickey, George W., from Sault Ste. 
Marie, Ont., Can., to 101 E. Los 
Feliz Blvd., ‘Glendale, Calif. 

Holmes, E. O., from Bridgeton, Maine, 
to Marceline, Mo. 

Johnson, A. B. and Carl J., from 504 


5 Official : Brown Bldg., to 514 Breslin Medical 
Case History Blanks Arts Bldg., Louisville, Ky. 
‘ $1.50 100 » Johnson, E. A., from Youngstown, O., 
: to 407 Bldg., Tulsa, Okla. 
q Send 4c for Sample - Kelley, Ralph W., from Lake Shore 
P A.O. A. 4 Hotel, to 200 Detroit-Warren Rd., 
Bldg., Lakewood, O. 

COLORADO 


THE ROCKY MOUNTAIN CLINICAL GROUP 
OSTEOPATHIC PHYSICIANS 


DR. R. R. DANIELS 
Diagnosis 
DR. EMMA ADAMSON 
Osteopathy and Colonic Therapy 
DR. F. I. FURRY 
Orificial Surgery and Physiotherapy 
DR. E. W. 


1550 Lincoln Street 


HAWN, Dental Surgery 
MEMBERS OF STAFF, ROCKY MOUNTAIN HOSPITAL 
DENVER, COLORADO 


DR. C. C. REID 
Eye, Ear, Nose and Throat 


DR. L. F. REYNOLDS 
Osteopathic Physician 


DR. L. GLENN CODY 
Dental Surgery 


Clinical Building 


Journal A. O. A. 
April, 1931 


CALIFORNIA 


Los Angeles 


Merrill 
Sanitarium 


Neuropsychiatric 


609 South Grand 


Avenue 


FLORIDA 


Dr. Frances Tuttle 

THE TUTTLE HOTEL 

Phones: 2-5101 and 2-2397 
Miami, Florida 


R. C. WUNDERLICH, D.O. 


GENERAL PRACTICE 


405-406-407 Hall Bidg. 
St. Petersburg, Fla. 


DR. C. E. DOVE 


General Practice 


Guaranty Building 
West Palm Beach, Fla. 


Dr. Stephen B. Gibbs 


Osteopathic Physician and 
Surgeon 


933 Lincoln Road 
MIAMI BEACH 


General Practice Phone 5-1766 
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MASSACHUSETTS 


Dr. Orel F. Martin 
SURGEON 
Massachusetts 
Osteopathic Hospital 


43 Evergreen Street 
Jamaica Plain Station 


BOSTON, MASS. 


Dr. Frank D. Stanton 
PROCTOLOGIST 


229 Berkeley St. 
BOSTON 
Director, Dover St. Rectal Clinic 


Telephone—Kenmore 1787 


NEVADA 


RENO, NEVADA 


Dr. John P. Kilb 


General Osteopathic Practice 


424-425 os Bank 
g- 


NEW JERSEY 


Dr. Jerome Moore Watters 


23 James Street 
Newark, New Jersey 


Practice limited to diseases of the 
eyes, ears, nose and throat 


DR. L. M. BUSH 
Eye, Ear, Nose and Throat 


Nineteen Years’ Experience 
Specializing in normalization of the 
Eustachian tube and adenoid and nasal 
adjustment technique. 


551 Fifth Ave., Cor. 45th St. 
New York City 
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Kemmler, Florence Drews, from 5401 
Ellis Ave., to 8 Tacoma St., Ro- 
chester, N. Y. 

Lidy, I. Henry, from 22 S. Centre St., 
to 418 W. Market St., Pottsville, 


Pa. 

Little, Mabelle G., from 52 Liberty 
Ave., to 779 Broadway, W. Somer- 
ville, Mass. 

Martin, Charles C., from 2906 S. Ho- 
bart Blvd., to 219 W. Seventh St., 
Los Angeles, Calif. 

Martin, J. F., from 1213 E. 52nd St., 
to 9 Ives Bldg., Seattle, Wash. 

Miller, Allen H., from Lewistown, 
Mo., to 603-04 State Bank Bldg., 
Freeport, 

Moseley, C. P., from 4246 Belleview 
— to 3232 Garfield, Kansas City, 

oO. 

Murray, W. F., from State Bank 

Bldg., to 8 E. Railroad St., Sand- 


W. Va., to Weils Bldg., Sisterville, 
W. Va. 

Norment, Virginia, from Middle Falls, 
ay Y., to 70 Willett St., Albany, N. 


Olsen, Olaf H., from Detroit, Mich., 
to 725-26 Odd Fellows Bldg., South 
Bend, Ind. 

Ovens, Albert N., from 902 First Natl. 
Bank Bldg., to 719 Myers Bldg., 
Springfield, II. 

Pratt, E. A., from 4 Batavia St., to 270 
Huntington Ave., Boston, Mass. 

Raindge, Henry, from 231 Central 
Trust Bldg., to 1116—17th St., Al- 
toona, Pa. 

Remmert, Urania L., from 810 Land- 
ers Bldg., to 1022 Landers Bldg., 
Springfield, Mo. 

Reuter, Mary E., from 49 Talbot Ave., 
to 400 Main St., Rockland, Maine. 

Rogers, Linwood T., from Rockland, 
Me., to Frontier Trust Co. Bldg., 
Fort Fairfield, Me. 

Seymour, George W., from 103 Lake 
St., to 4612 Main Ave., Ashtabula, 


O. 

Smith, Inex S., from 313 Bank of 
Italy Bldg., to 310 Professional 
Bldg., Bakersfield, Calif. 

Stack, E. W., from 2458 S. Sapulding 
Ave., to 2714 S. Homan Ave., Chi- 
cago, IIl. 

Sundelius, V. W., from Columbia 
Falls, Mont., to 7 K. M. Block, Kal- 
ispell, Mont. 

Thompson, Nora Lee, from Main St., 
to 42 Pleasant St., Littleton, N. H. 

Wagenseler, J. G., from 2460 Ainslie 
ie to 1472 Balmoral Ave., Chicago, 


Widdows, Harold C., from Rantoul, 
Ill., to 207 W. Church St., Cham- 
paign, Ill. 

Wilson, C. Homer, from 1025 Esper- 
son Bldg., to 1527 Esperson Bldg., 
Houston, Texas. 
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Dr. Arthur Still Hulett 
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Dept. for Colon Therapy 
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ROSCOE 
OSTEOPATHIC 
CLINIC 
1001 Huron Road 
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PENNSYLVANIA 


CHARLES J. MUTTART, D.O. 
Gastro-Enterology and Proctology 
X-ray and Clinical Laboratory 


1813 Pine St. 
Philadelphia, Pa. 


WM. OTIS GALBREATH 


Professor 
Eye Ear Nose _ Throat 
Philadelphia College of 
Osteopathy 
Surgeon to the Osteopathic 
Hospital 
414 LAND TITLE BLDG. 
PHILADELPHIA 
FRANCE 


Hezzie Carter Purdom 


American Osteopath 
HOTEL BOHY LAFAYETTE 


SQUARE MONTHOLON 
PARIS, FRANCE 


Thomas R. Thorburn, 
D.O., M.D. 
SURGERY 
Nose, Throat and Ear 


Hotel Buckingham—101 West 57 St. 
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Charlotte Weaver 
DOCTOR OF OSTEOPATHY 


Le Chateau Frontenac 
54, Rue Pierre Charron 
Champs Elysees 


PARIS, FRANCE 
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PRACTICE OF OSTEOPATHY 
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Tel. Elysees 05.13 
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Osteopathic Personnel Information 


Is your personnel card complete—the salient facts about you which the A. O. A. needs to have on hand? Please : 
take two or three minutes to answer the questions below, and send the blank promptly. Please be specific. If 
yng _— room enough, use another sheet of paper. Mail to American Osteopathic Association, 430 N. Michigan 
ve., Chicago. 


Address 

Place and Date of Birth Specialty 
(Print clearly) 
3 
(School) (Month) (Year) j 

(State) (Date) (Examination or Reciprocity) j 

Pre-Osteopathic Education } 
(School) (Location) (Degree) (Date) é 

Post-Osteopathic Education. | 
(School) (Location) (Degree) (Date) is 

Osteopathic Organizations 

(Club, Frat, or Sorority) (Offices Held) (When) 
Business and Civic Clubs 
and Fraternal Lodges 

(Names of Clubs) (Offices and Activities) (Dates) i 


(Offices and Other Activities with Dates) 


(Such as O. W.N.A., A. O. S. O. O. L., etc.) 


State Organizations 


(Name of Society, Offices and Activities, Dates) 


District and Local Organizations 


College, Hospital, Clinic and Other Professional Activities 
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bills like other humans. 


And Sometimes We Pay the Doctor Last 


ET we expect our doctor to reach us first if accident or illness hap- 

pens. He usually does. Night or day we call and he gladly comes 
no matter what’s doing or where he may be. 

That’s what doctors are for and what they should do. 

They should have known better than choose such an arduous com- 
manding profession, if they did not expect to major on seeing folks at 
inconvenient hours—hours when most needed. 

Public servant though the doctor be, he has to meet his monthly 
So cheer him up once in a while with one of 
those sweetest phrases in human language—‘‘enclosed find check’’—or 
at least tell him why and when. 


Dow't you think this 
editorial which ap- 
pears in the April 
tssue of the Osteo- 
pathic Magazine 

« would help your col- 
lections? Send out 
some and find out. 
See offer on page 28. 
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Page NATURAL THERAPY. 
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Page 105. 


Page . THE BODY cepoes FIGHT FOR US. Page 


Page . CALL YOUR PHYSICIAN IN TIME, Page 
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Page . THE BOOMING ity OF HEALTH. UATE DO? 
Page . A GREAT 


Page . THE FAMILY PHYSICIA 

Page . FACTORS THAT CONCERN YOUR 
HEALT 

Page . LESS SUR 


BOYISH ENTHUSIAS ERY 
INFLUENZA PREVENTION. 


Never a day without laymen orders for Chats. 
Loan or give this book to prospective students. 


The following pages in “Friendly Chats” stress some phase of Health and Osteopathy: 


. INFORMAL EXERCISE. 
Page . STILL, THE TEACHER. 


Page 
Page 


FIGURE AND 
NATURE'S “MIRACLES.” Page 
Many subscribe for both book and Magazine. 


. ULCERS MAY BE AVOIDE 
- WHAT SHALL THE YOUNG GRAD- 
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PHYSICIANS’ MANUAL OF BIRTH CONTROL 


Antoinette F. Konikow, M. D. Author of “Voluntary Motherhood” 


THE TECHNIQUE, THE MERITS, AND THE DEMERITS OF EVERY BIRTH 
CONTROL METHOD NOW GENERALLY ADVOCATED OR PRACTICED 


Emphasis on Practical Procedure 
FOLLOWS THE PATIENT, STEP BY STEP, FROM HER ENTRANCE INTO THE 


PHYSICIAN’S OFFICE TO HER DEPARTURE ADEQUATELY INSTRUCTED 
$4.00, express prepaid 


245 Pages, Illustrated 
SOLD TO PHYSICIANS ONLY 
ORDER FROM 
BUCHHOLZ PUBLISHING COMPANY, 1440 Broadway, New York City 


Please use letterhead or prescription blank in ordering 
emittance should accompany order 


AN IDEAL REALIZED 


Wh doing f f 
DOCTOR: FEVER and HAY ASTHMA? 


You want them to recover COMPLETELY and PERMANENTLY! 


You want that cure effected without the DANGER of ANAPHYLAXIS and 
without the DISAPPOINTMENT of RECURRENCE! 


Prescribe for them a four to six wecks course of treatment at 


Dr. Edmondson’s Infirmary at Carbondale, Illinois 


A contribution to therapy which is Ot Saget po | NEW, SAFE and 
POSITIVE. Equally effective in both the seasonal and perennial types of 
HAY FEVER and HAY ASTHMA. 


Literature and case reports furnished on request. 


WE DO A COMPLETE 


Stool Analysis 


which includes Diagnosis of stool and 


L. Rine, Brilliant, Ohio. 


GOOD PROPOSITION for young 
doctor. Prefer one having D.O. and 
M.D. degrees. Address E. G. c/o W. 


advice on treatment for Colon Thera- 
pists. Analysis includes determination 
of bacterial flora, parasites, blood, pus, 
mucus and digestive residues. Price 
$5.00. Specimen containers supplied 


free. Address E. J., c/o Journal. 


WANTED: Capable lady osteopath 
as associate in well established of- 
fice in city of 50,000 in Middle West. 


Colon Therapy Booklets 


Send for Sample and Price 
Private student instruction in Colon Therapy 
and Ambulant Proctology. Nurses trained as 
Colon Therapy Technicians. 


MANUEL G. SPIESMAN, M.D. 
25 E. Jackson Boulevard, Chicago 


First Office in Chicago Practicing t 
ae West. Address S. O., c/o Journal. 


WANTED: Confidential information 

as to the location of Dr. W. K. 
Ganong. Graduate of A. S. O. 2 or 3 
yrs. ago. Believed to be in Middle 


Full descrip- 
tive catalog 
and price list ©) 
with samples 
of coverings 
sent on re- 


Dr. George T. Hayman 


Mfg. of tables for over 25 years. 
quest. DOYLESTOWN, PA. 


Classified Advertisements 


RATES PER INSERTION: $2.00 for 20 
— or less. Additional words 10 cents 


TERMS: Cash with order. 


COPY: Must be received by 20th of preceding 
month. 


FOR SALE: Practice and equipment 

in best Georgia city in South of 30,- 
000 inhabitants. For particulars ad- 
dress R. B., c/o Journal. 


WANTED: Position as assistant or 

will take over practice. Five years’ 
experience. Ambulant Proctology. 
Michigan license. R. W. H., c/o Jour- 
nal. 


WANTED: Young Osteopath with 

surgical internship to become as- 
sociated with recently organized hos- 
pital. Part financial responsibility re- 
quired. Also references. Address F. 
R., c/o Journal. 


WANTED: Doctor of 1 yr. experi- 

ence, financially stranded in the 
East, will assist established doctor or 
take over practice. Address J. A. Y., 
c/o Journal. 


AMBULANT PROCTOLOGY: In- 

dividual instruction. Only one stu- 
dent at a time. For particulars ad- 
dress Dr. Percy H. Woodall, 617 
First National Bank Bldg., Birming- 
ham, Ala. 


FOR SALE: Unopposed, well estab- 
lished osteopathic practice in city of 
5000 in Southeastern Colo., in farming 
district. On main line Santa Fe R. R. 
and Santa Fe Trail. Will sell for price 
of equipment in office. Several ap- 
pointments. V. L., c/o Journal. 


FOR RENT: Excellent location for 

Osteopath. Rooms with modern 
living apartment connected. No os- 
teopath in Pennsylvania city of about 
15,000. Wonderful opportunity. Loeb 
Bros., Dubois, Penna. 


LEARN AMBULANT PROCTOL- 

OGY at the Dover Street Rectal 
Clinic, Boston. Unlimited clinical 
material. Extensive actual work by 
students. Clinic open every day. For 
particulars write: Dr. Frank D. Stan- 
ton, 229 Berkeley Street, Boston, Mass. 


LEROY pH OUTFIT 


for the 


Colonic Therapist to determine the pH of 
stools, and for the diagnosis, and selection 
of solutions, as well as a means of prescrib- 
ing a scientific diet. The physician in gen- 
eral practice will find it invaluable for diet 


alone. 
For particulars write: 


Reamy Chemical & Supply Co. 


821 Fidelity Bldg., Tacoma, Wash. 
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CLEARANCE SALE 


Some Real Bargains—While They Last 


BOOKS 

Directory & Yearbook of A.O.A. for 1930. To members only 1.00 
To non-members 3.00 
Lane, Dorothy E.—Nutrition & Specific Therapy (9 left) 2.25 
Lane, Michael A.—A. T. Still, Founder of Osteopathy Ciew left) 1.00 

Osteopathic Magazine—12 issues bound in half morocco, gold stamping, Years: 1925, 
1926, 1927, 1928, 1929, each 2.50 
Webster, George V.—Concerning Osteopathy. Leather (2 left) 2.00 


Woodall, Percy—Osteopathy, the Science of Healing by Adjustment, 110 pages, illus- 
trated, cloth binding, each 


10 or more, each 35 


BOOKLETS & FOLDERS 


Comstock, E. §.—Chart of Food Combinations—per 100 1.75 
Gaddis, C. J—The Challenge of the Unachieved—per 100 75 
1000 or more, per 100 .50 


Hillery, W. Othur—The Human Machine in Industry (Reprints from O.M.)—-per 100... 1.50 


BACK ISSUES 
Osteopathic Magazine for 1929: May, June, July, Aug., Nov., and Dec.—Per 100............ 2.00 
for 1930: Feb., Mar., Apr., June, July, Aug., Sept., Oct., Nov., 
Dec.—per 100 2.50 
for 1931: Jan., Feb—per 100 .... 4.00 
Osteopathic Health for 1929: Feb., Mar., June, July, Aug., Oct. and Dec.—per 100............ 1.50 
for 1930: Numbers 2, 3, 4, 5, 6, 7, 9, 10, 11 and 12—per 100.................... 2.00 
Health Factors: Numbers 5, 7, 24, 29, 30 and 32—per 100 85 
500 or more—per 100 ns ae 


No imprinting—Envelopes included for O.M. and O.H. not for Health 
Factors. Shipping Charges Prepaid in U. S. 


MISCELLANEOUS 


A. T. Still Log Cabin Plaques, enclosing authentic piece of wood from the original cabin .50 
Membership Card Frame 1.00 


SPECIAL OFFER 
With every order amounting to $10.00 or more we offer FREE one copy of 
“Friendly Chats on Health and Living,” by Dr. C. J. Gaddis 


Samples of all booklets and back issues of O.M., O.H. and Health Factors 
gladly sent on request. 


CASH MUST ACCOMPANY ALL ORDERS 


430 N. Michigan Ave., Chicago 


American Osteopathic Association 


SPRING 
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1931 MEMBERSHIP DIRECTORY 


OF THE 
AMERICAN OSTEOPATHIC ASSOCIATION 
430 N. Michigan Ave. Phone: Superior 9407 Chicago, Ill. 
RATES AND POSITION ISSUANCE AND CLOSING DATES 
Rates Effective March 1, 1931 Published about May 1, 1931 
Agency commission 15%; cash discount Last forms close April 1, 1931 
2%—10 days. 
Members of the profession will be allowed MECHANICAL REQUIREMENTS — UNITS 
a liberal discount. ACCEPTED 
Space One-Color ___ SPACE = WIDTH | DEPTH | WIDTH | DEPTH | 
1 page $35.00 | | 3 | om | 
20.00 1 Page | 43/4, 7% | 
% page 12.00 4 Page 43/, 33%, | 2% | 7% | 
Covers, Special Positi d I ts— —_ ft 
hates ins % Page 2% 1% | 
Page is 2 columns, each column 2% inches. CIRCULATION 
Depth of column, 105 agate lines. Approximately 5,500 copies. Price, $5.00 per copy. 
Halftones—120 screen. Composition—no charge. Circulates to the osteopathic profession only. 


CLASSES OF ADVERTISING ACCEPTED 


Diagnostic and Therapeutic Equipment. Schools, Colleges, Camps. 

Hospital Supplies and Equipment. Postgraduate Courses, Laboratory Service. 
Surgical and Laboratory Supplies. Hospitals, Sanitariums, Laboratories. 
Pharmaceuticals and Chemicals. Medical and Osteopathic Literature. 

Office Furniture and Equipment. Transporiation, Hotels, Resorts. 

Office Records and Stationery. Insurance, Investments. 

Uniforms, Gowns, Aprons. Foods, Wearing Apparel, Toilet Requisites. 
Professional Cards. Everything for the physician or patient. 


ALL COPY SUBJECT TO OUR APPROVAL 


THE AMERICAN OSTEOPATHIC ASSOCIATION 
Chicago, 


You are hereby authorized to insert pan advertisement in The 1931 Membership Directory, to 


RT page, for which A agree to pay the rate as announced on this page for such 


space as agreed upon and used. 


All conditions of this contract are mentioned herein. Copy subject to publisher’s approval. 
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The American Osteopathic Association Signature 
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The Philadelphia College of Osteopathy 


The Home of Osteopathy in Philadelphia 


Facilities 
Well organized clinics in the Osteopathic Hospital of Philadelphia, 
where 150 student treatments are given daily. 


New buildings, large classrooms and laboratories with up-to-date equip- 
ment. 


Faculty 


Osteopathic physicians of reputation and unusual teaching ability. Many 
specialists in basic science. 


Purpose 
To teach Osteopathy in the service of the profession without financial 
gain. To train physicians for successful competition in practice with 
the graduates from other schools of therapy. 


Admission 


Minimum requirement. An approved four-year high school course or 
its equivalent. 


Apply for Catalog and Information to 


_ The REGISTRAR 
48th and Spruce Streets Philadelphia, Pa. 
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MOST EFFECTIVE FOR 
NOSE AND THROAT 


SOOTHING, anticongestive 
preparation for local treat- 
ment of the nose and throat. Used 
by nasal instillation; as a gargle; 
and byinhalation, with a nebulizer. 


Formula. Mistol contains in 
suitable proportions, camphor, 
menthol, eucalyptol and chlorbu- 
tanol in a light liquid petrolatum 
vehicle. The viscosity of the liquid 
petrolatum is such that it spreads 
rapidly and evenly overthe mucous 
membrane and keeps the medica- 
tion in contact with it for the 
longest possible time. 


Indications. For relief of com- 
moncold, laryngitisand bronchitis; 
to check congestion and discharge 
in conditions of nasal catarrh; to 
alleviate minor irritations of the 
throat; and as an aid in the relief 
of acute paroxysms of asthma and 
hay fever. 


REG.U.6. PAT. OFF. 
FOR HEAD COLDS AND SORE THROAT 
MADE BY THE MAKERS OF NUJOL 


Note: This advertisement was written bya 
registered physician. © 1931 Stanco Inc. 


Administration. The Mistol 
dropper is rounded at the end so as 
to avoid any possibility of injury 
to the nasal membranes. 

In order to have the medication 
reach the affected parts, Mistol 
should be dropped into the nostrils 
with the head held well back until 
the liquid is felt in the back of the 
throat. When gargled, Mistol has 
been found effective in treating 
minor affections of the throat. It 
may also be vaporized with a 
nebulizer, to reach the upper 
bronchial tubes by inhalation. 

Quality. Behind Mistol is an 
organization having access to the 
world’s finest raw materials, the 
latest and most complete laboratory 
equipment, highly trained chemists 
and unsurpassed manufacturing 
facilities. The honor and reputa- 
tion of the manufacturer of Mistol 
stand as a guarantee of its quality. 
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